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OBSTETRICS. 


Discussion before the A. O. A. at Denver by James B. LirrLesoun, M.D., D.O., 
Chicago. 


This is a subject upon which we all are forced to concentrate a consider- 
able amount of thought; at least I have done so both prior to the time I 
engaged in osteopathic work and after; therefore I desire to throw out a few 
practical hints in reference to it. 

We are all familiar with the ease and success that are associated with the 
obstetrical conditions in the lower animals; we are also familiar with the 
ease and reasonable degree of safety associated with the parturition process, 
in states of civilization lower than our own, and in consequence thereof a 
momentous thought arises as to this peculiarity. It is a sad commentary on 
the educated humanity that with advancing intelligence there has come 
about a gradual change from the normal physiological process of parturition 
to an unnatural condition accompanied by suffering, and even death. I am 
satisfied that if we kept closer to the physiological conditions that we find 
in the lower forms of the civilized classes of humanity that we would have 
the same easy and successful labor in our higher classes of civilization. 
With that thought before me I have been in the habit of instructing my 
class, and teaching my patients, that the closer they can keep to nature the 
better. I give my patients careful directions in regard to diet, hygiene, 
healthful exercise, and when necessity arises, such treatment as is needed. 
That, I believe, is the feature in the obstetrical work that we may have to lay 
considerable stress upon. We have to lay more stress on the propagation 
period than at the time of its termination. When the period for delivery 
arrives a normal physiological function is establishing itself; and I find that 
very little outside interference is required in normal conditions; for normal 
cases practically care for themselves, and we do not need to have recourse 
to the various and sundry artificial methods that are so freely used in this 
present age. 

For example, in the matter of anaesthesia we are told by some eminent 
doctors that it is wrong to attend a case of obstetrics without putting the 
patient under the influence of an anaesthetic. I say their theory is wrong. 
The great Creator never intended a patient to be anaesthetized. The 
difficulty is that the patient has become abnormal, and it is our business to 
remedy the abnormality in justice to the patient. I would not say there is 
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no field for anaesthesia. There are cases where it is indispensable to ad- 
minister an anaesthetic, and I do not think any greater boon ever came to 
this world of ours than the discovery of the anaesthetic, but it should be 
used with great caution. 

By the use of anaesthetics in obstetrical cases you run two risks. One 
is that you keep up the condition of the parturition to an undue limit. 
That is to say, you shorten the uterine contractions, and as a consequence 
prolong the period of delivery. I think most practitioners of experience con- 
cur in that statement. That is the point I wish to impress on you, and I say 
it with care and thought. The cases that are likely to suffer from severity of 
hemorrhages are those patients that have been anaesthetized. The more 
frequently you administer the anaesthetic, the more often will you have 
trouble with hemorrhages; and there is nothing in the obstetrical field that 
is to be abhorred more than an hemorrhage. It is one of the conditions 
that causes more trouble than anything else in the field of practice. Just 
in passing let me say that, usually speaking, we find that hemorrhages are 
controlled by ordinary stimulation; stimulation at the points that you all 
know, produce influences on the uterine structure. Stimulation over the 
mons veneris, over the hypogastric region, or lumbar region. These things 
are usually successful in controlling ordinary cases of hemorrhage If you 
have a more severe case of hemorrhage than that, you have before you a case 
of severe gravity, and the rule I have followed at those times is to imme- 
diately insert my hand into the uterus; and here is another point. Never 
insert your hand, or your finger, or anything else in the uterus until you 
have to. I do not think that can be too strongly impressed on us. When- 
ever you are passing any foreign instrument into the uterus you are en- 
dangering the woman, and are taking chances; therefore you have no busi- 
ness endangering her life by carrving anything from without in. I simply 
use a sterilized hand and pass it into the uterus and cause stimulation 
through the hypogastric plexus over my hand inside of the uterus, and I find 
that controls the hemorrhage in the majority of cases. The use of drugs 
such as ergot, is impractical, unreliable, and I never use them. If the 
patient is properly handled, neither ergot nor other drug is necessary; and 
hemorrhages are very frequently produced by the effect of chloroform. 

In speaking of passing bodies into the uterus, I might also say that a great 
many believe in irrigation the same as they do in anaesthesia. I have always 
been a great believer in the nature idea of preparation. You can take with 
you this maxim, if you don’t carry anything into the uterus you will not have 
to wash anything out. There may be unusual cases which need it, but in 
ordinary cases I do not believe it is necessary. The animals are not irri- 
gated; the lower forms of civilization do not require it, and they recover in 
from 24 to 36 hours. The Esquimaux women will stop in their path, give 
birth to a child and resume the course of march in a few hours. There is not 
much time for irrigation under those circumstances. The field of obstetrics 
presents great opportunities; it is an essential one, and we as individual 
practitioners must give it most careful attention. Above all we must be 
capable of properly diagnosing our cases. Then too my observation has 
been that a great many doctors take care of their parturient patients in an 
haphazard way; they are not familiar with the true conditions. You must 
be familiar with every field of diagnosis so that you can tell at any moment 
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of the process of parturition where the foetal head is, or what part of the 
head is present, and where it lies with reference to the parturient canal. If 
you observe those things and are familiar with them you will have much 
better success in the termination of them. You can always terminate your 
cases more successfully when you understand what you are dealing with. 
And in closing let me say again that you must always use your best judg- 
ment, and should it become necessary to use-the forceps, or to administer an 
anaesthetic, well and good; but do not resort to them until they are 
needed. 


OBSTETRICS—DISCUSSION. 
CHAs. 'H. HorrmMan, M.D., D.O., Kirksville, Mo. 


I do not know that I can say anything to improve upon the excellent re- 
marks made by Dr. Littlejohn. As we have advanced in civilization we 
have developed the nervous organization of our women. This higher civili- 
zation has made childbirth more difficult. The greater development of the 
brain tends to increase the size of the foetal head. In the mother a more 
highly organized nervous system with debility due to high pressure living, 
the demands of society and fashion, leading to late hours, loss of sleep and 
dissipations of all sorts, the wearing of corsets, tight lacing, high heeled 
shoes, ete., are all conditions which conduce toward making childbirth more 
serious. It seems to me that the true osteopathic obstetrician’s art should 
consist in keeping pace in assisting the wandering forces of nature at this 
trying time and should consist in the employment rather of natural me- 
chanical means than in having recourse to artificial methods. 

There were some statements recently made to which I would like particu- 
larly to state my exceptions. First is the employment of anesthetics, and 
especially of chloroform. It has been my experience that while the em- 
ployment of anesthesia may lessen the pain that its after effects are very 
injurious. Chloroform does not only exercise more or less of depressing 
action, and may, therefore, interfere later seriously with the tone of the 
muscular contractions, but it also throws an increased amount of labor 
upon the emunctory organs, which are already overburdened. Chloroform, 
by the general relaxation which follews its administration, is responsible for 
a great many uncontrollable hemorrhages. The pains can readily be in- 
hibited by pressure being made along the spine without having recourse to 
anesthetics. I would also caution you against their employment in all 
debilitated individuals, or in those having had albuminuria. 

I would also like to take exception to the statement recommending the 
use of antiseptic douches. No one is more intimately acquainted with the 
bacterial processes than I am. We have specialized along this subject for 
years and have never been able to see any reason for the employment of any 
antiseptic douches. The fact that some M. D. with a national reputation 
advises their use is no indication for their employment by our profession. 

The study of bacteria as independent, living organisms, outside the ani- 
mal body, has lead to conclusions which do not apply to the same organisms 
as parasitic or pathogenic invaders of the human body. In other words, 
antiseptic measures can be absolute outside of the human body, only partial 
on the skin; on the mucous surfaces and within the body not at all. If 
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you seek an explanation for the limited application of antiseptic measures 
you will find it in both the general biologic properties of the bacteria, and 
in the special processes they invoke; that is, not only their general nature 
alone renders them difficult of destruction, but each specific disease has its 
peculiar condition that makes a barrier to antiseptic treatment. In the 
first place, living matter is living matter. The protoplasm of the germ is 
the same as the protoplasm of the cells of the human body, and there can 
be no substance applied to the cells of any mucous membrane that will 
destroy the bacteria without destroying the tissue cells at the same time; 
hence, there can be no such thing as a specific antiseptic. By this we 
mean a substance that will have a destructive action on a certain form of 
cellular life and not on other forms. Cells are essentially the same as 
regards living matter, parasitic, saprophytic, symbiotic or independent. 
When we learn that a certain compound of mercury, or a particular alde- 
hyde, or benzol derivative will, in almost inconsiderable amount, kill the 
growth of germs in a test tube we think at once of their therapeutical appli- 
cation, and are apt to forget the almost infinitesimal size of the germ, and 
that when it is in the tissues of the body the antiseptic substance will act 
on all cells according to their size, and consequently while an almost infin- 
itesimal amount will suffice to destroy the germ, in order for that amount 
to reach them a considerable amount will act on the tissues and diminish 
their resistance and thereby favor rather the development of the infection 
instead of preventing it. 

The more complex the functions of a cell, the more readily it is acted 
upon by irritants. This is in accordance with the general principles of 
biology and applies to unicellular life as well as to multicellular life. The 
more highly organized the more readily destroyed. The amoeba is more 
readily injured than the coccus. A nerve cell is more readily destroyed 
than an epithelial cell, consequently the cells of the body, with their com- 
plex functions are more easily injured than the bacilli, whose only function 
is to vegetate. In a general way, then, there are four reasons against the 
use of antiseptics: First, the unity of protoplasm in all forms of life; 
second, the size of bacteria; third, the special location of bacteria in various 
parts of the body; fourth, the scale of life to which bacteria belongs being 
the lowest. makes them the most refractive to injurious agents. In addi- 
tion to this we should never lose sight of the fact that the antiseptics are 
all irritants and by weakening the cells will favor the development of in- 
fection rather than prevent it. 

Observations made on the value of antiseptic douches at the obstetrical 
clinic of the University of Heidelberg shows 5,784 cases in which the anti- 
septic douche was faithfully employed; that in 17.6 per cent. of this num- 
ber there developed an infection, and that in another series of cases in 
which there were no douches, comprising the confinement of 4,088 women 
there were but 7.8 per cent. that developed an infection or a decrease of 
over 10 per cent. If it should become necessary to remove some stagnant 
or foul smelling secretions or to cleanse the uterine cavity you will get far 
better results from the use of a saline solution, or sterile water, which acts 
mechanically ; which, by flushing the part, removes the irritating and dele- 
terious material. A hot normal saline solution is not antiseptic, but is of 
more value than all the “ols and cides.” But first of all, you should try to 





AMERICAN OSTEOPATHIC ASSOCIATION 401 


secure natural drainage by means of position and stimulation of the cells of 
the uterus and vagina, which by their secretions will greatly aid in the 
removal of the irritating material. 

A Member: In the ease of laceration of the perineum you would not 
advise the use of the douche; and where it has been repaired, would you 
leave that alone ? 

Dr. Hoffman: I would. 

A Member: In the city proper we meet a great deal of non-term prac- 
tice. We meet with more abortions in the city than in the country, in 
which there is nearly always some infection, and sometimes a slow toxic 
process and at other times a high fever. Under those conditions what 
would vou advise / 

Dr. Hoffman: The treatment would depend upon whether you had to 
deal with an infection or with a sapremia due to retained placental tissue 
and blood clots. In the latter case all the material should be immediately 
removed. Antiseptics have no influence on this condition, but a good 
flushing with a saline solution or sterile water will be beneficial. In the 
former case if the infection has remained confined to the endometrium 
drainage and cleansing are the best measures. If the infection has been 
carried to other parts of the body and is general, local treatment would be 
of no avail. 

Dr. C. W. Young: I would like to have your opinion on the question of 
the introduction of ergot to control hemorrhages. 

Dr. Hoffman: If vou depend upon ergot to arrest hemorrhage your pa- 
tient will be dead before you can accomplish it by the use of the drug. 
Ergot, by stimulating and contracting the arterioles, increases the general 
blood pressure. Also the contractions of the womb induced by ergot may 
become tetanic. The uninterrupted contractions before labor interfere 
with the foetal cireulation; they may cause fatal intra-uterine asphyxia, 
and they often produce such exaggerated blood pressure and stagnation of 
the current in the foetal body as to induce extravasations in important 
viscera, especially in the brain. Te guard against hemorrhage keep the 
hands on the fundus of the uterus and use an abdominal band. I am a 
firm believer in it. What have we? We have a relaxed abdomen; the 
sudden uterine evacuation removes the intra-abdominal pressure and vas- 
cular support, thus predisposing to hemorrhage. We have a large uterus 
that needs this support in order to promote contraction and perfect involu- 
tions. We have the recti muscles widely separated and relaxed that need 
this support until they regain their normal position. 


OBSTETRICS—DISCUSSION CONTINUED. 
Cnartes E. Stiitn, D.O., Kirksville, Mo. 


Dr. Mary B. Cornelius: I would like to ask Dr. Charles Still how many 
times he has found it necessary to use chioroform in childbirth. 

Dr. Charles Still: I have always thought that, in the practice of osteo- 
pathy, or in the practice of surgery, the man who saved a leg was better 
than the man who cut it off. In advocating the use of chloroform, ergot or 
the forceps, I believe that we are getting back to the place that we tried to 
get away from twenty-five or thirty vears ago. I believe that these ques- 
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tions should be discussed here, and that we should advance our ideas to the 
best of our ability, and therefore I hope that no one present will take excep- 
tion to anything that I may say. 

I have been in the obstetrical practice for a number of years, and I have 
never had to resort to the use of forceps, except on probably two occasions, 
and they were both malformations of the pelvis. One was curvature. A 
lady who had been given up as impossible to deliver, we used forceps upon. 
I think Dr. Littlejohn assisted in the delivery. But the second time she 
was confined she had a nine-pound baby and was delivered without the use 
of the forceps; so I believe that if we had not been so hasty the first time 
we might have avoided the use of them. I often think of what a medical 
man of international reputation once told me. He said the forceps are 
used more to save time than anything else. He said that he had been called 
out a number of times and had applied the forceps because he had another 
case waiting for him; that he did not wait to see whether the child could 
be delivered without the use of the forceps, and that he had lacerated 
hundreds of women in order to get away. Laceration is something that we 
as osteopaths are trving to overcome, and I am very happy to say that Dr. 
Clark made the statement a short time ago that he believed it was criminal 
negligence, and that the doctor who allowed a woman to be lacerated should 
be prosecuted. 

We must speak of our own experience or our statements will not count 
for much. Mere theorizing, as some one has aptly said, is all right in its 
way, but it does not weigh much. We cannot quote the authors and prove 
their experience, and so we must talk about our own experience. My ex- 
perience has covered a few years; Dr. Clark’s has covered a few vears; Dr. 
Conner’s has likewise covered a few years, and I cannot at this time recall 
any one of these gentlemen, including myself, ever having had to resort to 
repairing a perineum. 

Therefore I say, we feel like we are getting away from the idea. We 
know that by the application of osteopathic treatment we can cause the 
uterus and vagina to dilate sufficiently and allow the mother to go about in 
after years with a good wall to her pelvis. 

Someone asked the question a few moments ago, How often do we resort | 
to the use of chloroform? I can only recall at the outside three cases in 
which we have had to resort to the use of it. If we resorted to the use of 
it every time the patient, the husband, or the family asked for it, we would 
use it in nearly every case. But when we take charge of a case we should 
he the master of ceremonies. We should have an understanding with them 
at the beginning, and if they are not satisfied with that let them get some- 
one else. Do not bring about an embarrassment that will haunt you for 
years by having them in a critical moment call someone who is not friendly 
to you to assist you in the case. On a number of occasions I have refused 
to take a case because they said, if you get in trouble we want to call whom 
we please. That is not justice to you, and you need justice at such times, 
because most of the people view these matters from a different standpoint, 
and they want to do that which in your judgment might not be just the 
right thing, and there would be trouble, and you will be embarrassed, cen- 
sured and disgraced. 

Dr. Ligon: With regard to emergencies that may arise. I want to 
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ask you whether after the delivery of the placenta you make it a habit to 
sweep the uterus internally with the edge of the hand in order to remove 
any fragment that might remain ¢ 

Dr. C. E. Still: Each case is individual. We are governed very much 
by what we have before us. In cases of hemorrhage post partum it has 
been my habit to sweep the inside in order to remove any possible fold that 
may be present. 

Dr. Herbert Bernard: What do you think of the intra-uterine douche / 

Dr. C. E. Still: I speak again from my experience; and I have lately 
been noticing, as I try to keep posted on what the medical men are doing 
along that line, that they do not use the intra-uterine douche. I never 
have resorted to it. I believe that all mucous membranes are self-cleansing, 
as nature intended they should be. The douche only tends to weaken the 
membrane and prevents it from performing its natural function. TI believe 
it carries in more poison than it takes away; and anything that will kill a 
a germ will destroy tissue. 

Dr. Ligon: It was my privilege to be with the professor of obstetrics of 
the Alabama Medical College on several obstetrical cases, and to my 
great surprise he expressed the same opinion that I had been taught in 
reference to the intra-uterine douche, and he did not use the vaginal douche 
afterwards because the secretions of the vagina are antiseptic, and by 
washing them out vou destroy the very purpose for which they were in- 
tended by nature, and if you destroy those secretions there is no chance 
for them to act on any poisons which may be lodged there. 


OBSTETRICS—DISCUSSION CONTINUED. 


Dr. L. O. THompson, Red Oak, Iowa. 


Parturition usually begins as an accident and terminates in a succession 
of emergencies, hence the successful obstetrician, above all others engaged 
in the healing art, must be cool and level-headed and ready for any accident 
or unlooked for event which may occur. 

The surgeon can usually foresee and provide for all things likely to occur 
in the course of an operation, unless he has made a mistake in his diagnosis 
and opens the abdominal cavity to remove an ovarian tumor and finds a baby 
—a mistake which is unusual, but it has happened. 

The physician may carefully study his case from day to day and form 
pretty accurately the probable course of events in any given case. The 
obstetrician however, is often called to a case for the first time when the 
woman is in labor, and possibly at a stage demanding prompt action, know- 
ing nothing of her previous condition and having no time to inquire into it. 
He must base his line of action wholly upon the case as he sees it, realizing 
that perhaps a life is dependent upon the wisdom of his treatment. 

Truly such a case calls for a cool head and steady hand, and a mind well 
stored with the knowledge of his art, as well as a brain that can act quickly 
in using that knowledge to the best advantage. The opinion has prevailed 
to some extent that any one is competent to attend a case of confinement, 
but I venture the assertion that it would be safer to trust typhoid fever 
patients to the nurse alone than to trust a confinement case to a physician 
who is incompetent to manage the emergencies and accidents which are 
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likely to occur. The successful obstetrician then requires a most thorough 
preparation and as has been suggested, the question of “pathy” or ‘school’ 
should be eliminated from that part of her, or his practice, so that he may 
avail himself of the experience and accumulated wisdom of all who have 
practiced the art. 

Babies are conceived and developed according to the laws of nature, and 
they must be delivered according to the same law regardless of the special 
school, under whatsoever banner the obstetrician may sail; hence success- 
ful obstetrical practice is very similar in all schools, and especially is this 
true in the management of the various accidents and emergencies whith 
require prompt treatment. 

Another point of great importance to be remembered is the necessity for 
cleanliness. I do not say asepsis, because that cannot be secured in manv 
cases; but the physician and nurse may both be clean and keep the patient 
reasonably so, even in the most unfavorable surroundings, and thus reduce 
the danger of puerperal septic conditions to the minimum. 

Rupture of the perineum is an accident liable to occur, even with the 
most careful management, although I once heard an osteopath make the 
statement that he had attended one thousand cases of childbirth and never 
had so much as a nick in the perineal tissues. This is a remarkable record 
if true, and one which probably will never be equaled. 

Much may be done to prevent this accident by carefully supporting the 
perineum during the pains, as it becomes distended and put on the stretch 
by the presenting part. But in spite of all precautions a tear will some- 
times occur, owing, it may be, to an inherent weakness and non-elasticity of 
the tissues. When this happens it should be repaired at once, and union 
will take place before the woman gets up from her sick bed. Perineal 
rupture is more apt to oceur where forceps are used, but this is not due to 
the presence of the forceps but rather to the careless use of them, first in a 
too rapid delivery, not giving the soft parts sufficient time to relax and 
stretch, and second in failing to observe the natural course of the outlet. 
and keeping the head pressed close forward, and thus relieving undue 
pressure on the perineum 

When the pelvis is relatively small and the presenting head large there is 
often delay to the point of exhausting the woman, or the normal labor 
pains may practically cease. In such cases the application of the foreeps 
to assist in the passage of the head through the pelvis to the lower outlet is 
good practice, and will relieve the woman from much suffering and hasten 
a delivery which might otherwise be unduly prolonged. 

I am a firm believer in the use of the forceps to assist nature, but not 
to take the place of the natural forces. 





DISEASES OF THE RECTUM AND ANUS.* 
Discussion Before the A. O. A. at Denver by Herrert FE. Bernarp, D.O., Detroit, Mich. 


I was to discuss a paper on the rectum and rectal diseases, but as I ean 
not discuss what is not, I will try to describe one form of rectal disease that 
we find in our practice, and I also think it is timely to describe how an osteo- 


* Dr. Bernard was to have discussed a paper on this subject which was to have been 
prepared by Dr. J. B. Bemis, St. Pau!, who was not present.—Editor. 
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pathic lesion is formed other than by injury—I mean the cause of its forma- 
tion, or the how of its formation. If some one will tell me the adjunct treat- 
inent for setting a third cervical, or tell me that osteopathy can not cure a 
tibroid tumor, or something like that, I think I will be wound up on this 
subject. 

To begin with, let us consider the normal. The normal is the haven of 
osteopathy, toward which her fingers are ever pointing—and brothers, may 
yours do the same. We need a lot of osteopathic literature and a lot of 
osteopathy here. Have you ever considered the absolute perfection of 
balance in normal tonic tissue contraction? To illustrate (holding up fore- 
finger): The flexor and extensor tendons of that finger are held in such nice 
balance that by placing it in any position of crook it will hold that position 
without exerting the slightest effort or force, tonicity of muscle. Imf either 
of these muscles should lose tone the other would instantly exert just so 
much extra contraction as would overcome the lost tone of the other. The 
contraction of this muscle will go on until it in turn becomes weakened by 
the continued tension of its fibers. In this way the two muscles find a new 
balance normal to their function perhaps, but abnormal to nerves and blood 
vessels enfolded within them and to their surrounding tissues. This could 
be illustrated in several cases of cervical vertebrae where the anterior scaleuus 
iiusele and anterior tissues of the cervical vertebrae would contract, the 
posterior muscles, and the other tissues would exert just so much intlv- 
ence that it would draw the vertebrae a little. Those muscles would work 
all right, but it is damaging to the surrounding tissue and the blood vessels 
running with them. We may easily understand how a muscle by losing 
tone will relax abnormally, causing its antagonist to take up the slack. 
Should this relaxed muscle be attached to a spinal vertebra the bone will be 
drawn out of line in the taking up slack process of its antagonist. 

As to this rectal lesion. The rectum is a very good point of osteopathic 
lesion; in fact, it is always good practice when in doubt to examine the 
rectum, particularly in digestive disturbances. It is necessary in female 
disorders to examine the rectum, and it is imperative in men over forty-tive 
years of age to examine the rectum. The rectum is allowed a great latitude 
ov play in its functioning. Its balance or tone, therefore, must of ne- 
cessity be absolutely perfect. Many of the functional disorders of the di- 
gestive tract are due primarily to loss of tone in some part of the rectal wall. 

The wisdom people have attained in the evolution from the litttle to the 
niuch has given many of them an idea that they may with impunity disregard 
the natural law of defecation. There is no doubt but that the sagging wall 
we so often meet in practice is the direct result of the abnormal weight 
placed upon it by neglecting nature’s calls for defecation. Consider for a 
moment what lost tone in the wall of the rectum means. This weak wall 
ioses some of its contractile power. Among others the sphincters will 
over-contract in resistance, displacing the coceyx through over-strain on the 
coecygeal muscles. It is often over-weighted with non-excreted feces, there- 
ly pulling through its posterior attachments directly upon the sympathetic 
nerves, interfering with the entire pelvic cireulation. The weakened tone 
of this rectal wall will not allow normally the emptying of the sigmoid 
flexure, and it, too, may prolapse in sympathy. This relaxed condition not 
only congests its own walls, but its neighboring tissues as well. These are 
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some of the things it may do. God only knows what it may not do. We 
know what a bad condition an impacted rectum is. We all know the dis- 
turbance a tight sphincter may cause. Water injections will unload the 
rectum for a time. Stretching the sphincters is good for a little while, but 
it is that half paralyzed, sagging, weak wall of the rectum you must assis 


isi 
in building up that it may once more take its place in the healthy tone of its 
brothers. I say again, when in doubt examine the rectum. 





GOITRE. 


A clinic case before the A. QO. A. at Denver, demonstrated by ERNEST Sisson, D.O., 
San Francisco. 


In placing me upon the program to discuss this topic, Dr. Hazzard 
specifically requested that I should not prepare a paper, but should merely 
discuss the demonstration of Dr. Hoefner. Dr. Hoefner is not here to 
present the demonstration, and I shall take up but a few moments of your 
time. 

We have a case, brought by Dr. Bolles to the meeting which has the fol- 
lowing history: It is one of exophthalmie goitre, associated with 
inflammatory rheumatism and other conditions. Miss C. developed symp- 
toms of goitre very early in life. © At the age of 18 months the eyes became 
very prominent. At the age of two vears she was taken to a lower altitude, 
when the goitre made its appearance. The eves soon began to cause dis- 
tress, disturbance of vision, ete., notwithstanding the change of climate and 
altitude. At the age of six vears her heart began to trouble her, and has 
‘caused much distress since. She has frequent fainting spells, pulse irreg- 
ular, ete. She is now 15 vears of age, and her neck has become so enlarged 
that she has to wear very large collars. The mother of this girl informs me 
the size of the goitre was increased by singing in a church choir, when 
the throat was overtaxed. 

Last January, when 15 years of age, Miss C. had one casual osteopathic 
treatment at home, but the doctor made but a superficial examination, 
owing to the lack of time, scarcely noting even the heart manifestations. 
The treatment was directed to the*neck, the goitre, and the eves. He 
found the third cervical vertebra displaced. This was corrected, and in two 
days time the eyes were so relieved that glasses were discarded. The 
patient then went under treatment, and has received attention for about 
six weeks. In this time the enlargement of the neck has disappeared; and 
while there is now existing a small adenoid growth in the throat, I would 
not consider it associated with the goitre in anv way whatever. The pulse 
is 75, and but slightly irregular on exertion. 

[ find on examining this patient that her condition is such that she should 
be given careful attention for some time. The progress made has been 
remarkable, considering the fact that she has had only six weeks’ treatment ; 
but at her age she should not be neglected for any length of time. The 
heart action has decreased and become more regular, the bulging of the eves 
reduced, and she looks quite well. After the first treatment there was con- 
siderable distress in the right arm for a few days, it then disappeared 
entirely. 

In reference to a paper in one of the journals, which vou have all un- 
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doubtedly read, relating to the fifth lumbar in connection with goitre, I 
wish to state that I do not find any lumbar lesion here sufficient to warrant 
a diagnostic comparison with the goitre, and the patient has had no such 
trouble as might be expected from the fifth lumbar. Her general health is 
good, and she has had no menstrual disturbance. She complains a little of 
her stomach in hot weather, but she sleeps well. I find some conditions 
that would indicate to me a little disturbance of the general nervous system, 
which undoubtedly accounts for the stomach trouble. The lower lumbar 
region seems to be in a normal condition. The third cervical lesion, in my 
opinion, demands more attention, and the second shows tenderness to the 
left, while the upper cervicals are more disturbed from muscular tension 
than otherwise, and at the base of the neck there is a little contraction on 
the right side which I would look after if 1 were treating the case. The 
transverse process of the seventh cervical seems to be slightly deviated. In 
all these cases you should correct the lesion, wherever it may be. You may 
have a remote effect, one that is unusual, and vou may never again find it 
associated with a like ease. 

In comparing this case with some others that have come to my notice, I 
will say that I have had two cases very similar to this, and the results of 
treatment were successful in each case. In one case there was also an abuse 
of the voeal cords. The young iady’s throat became strained and dis- 
tressed, the eyes protruded, heart irregular, and general nervousness was 
apparent, all appearing shortly after puberty. This case was treated inter- 
mittently for more than a vear, and the goitre and accompanying symptoms 
have disappeared. 

In another case, that of a gentleman, the goitre was quite marked. I 
had treated him for other conditions, and incidentally treated the goitre, 
reducing the collar measurement an inch and a half. During the past two 
vears there has been no reappearance ; the neck is normal, and there are no 
symptoms of goitre now present. 

In the ease of a voung lady, aged 19, the goitre was so severe when she 
came to me that at times she nearly choked, and had great difficulty in 
breathing. She was sent to me by a medical practitioner who had failed to 
accomplish anything favorable with her throat. In two months the collar 
measure was reduced one inch, and the choking disappeared. The family 
then moved away, and T have not seen the case since. 

A Member: Where are the usual lesions ? 

Dr. Sisson: The lower cervicals have been more often noticed in my 
cases than any others. 

A Member: My experience is, that there is a flattened condition be- 
tween the shoulders in true exophthaimie goitre. I would like to ask if any- 
one here has observed in these cases a quivering of the carotid artery, and 
whether by treatment vou diminished it ? 

Dr. Sisson: In the case of the young lady I spoke of, aged 19, without 
the aid of an instrument I could not notice any quivering. 

A Member: I had a case of this kind, and all the other symptoms dis- 
appeared except the quiver, which was diminished, but you could still feel it 
over the carotid artery. 

Dr. Sisson: The first voung lady I spoke of, whose exophthalmie goitre 
was cured, is now in Boston taking vocal exercises, with no discomfort or 
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distress whatever in her throat. The remarkable results from the treat- 
ment in this case would suggest that it can be entirely relieved by an oc- 
casional treatment. Another point I wish to emphasize is, that her goitre 
developed coincidently with the establishment of the menstruation. My 
experience has been that when a case of goitre is taken in its early stages, 
we are quite successful; but if allowed to grow for a number of vears, it is 
very difficult to reduce it. 





THE EARLY DAYS OF OSTEOPATHY — REMINISCENCES. * 
Artuur G. Hitpreti, D.O., St. Louis, Mo. 


By request I have undertaken to write of my first recollections and 
early impressions of the “Old Doctor.” This subject carries me back a long 
wav—at least it seems long, as I draw from memory incident upon incident 
that occurred during the vears intervening between my first meeting with 
Doctor A. T. Still (when I was but a boy of about nine vears of age—over 
thirty vears ago) and the present time. It carries me back to that period 
in the life of every man and woman when all the world lies before them ; the 
time when each step in life seems of great moment. The sunshine seemed 
brighter then, the flowers more beautiful and the birds sang sweeter 
songs. Ah! those were childhood’s glorious days, and it was then that I 
first met the “Old Doctor.” THe came to our home in the country and 
spent the night and the next day, and that night spoke at our little country 
school house, Troy Mills, it is called, and is located about four miles south 
of Kirksville, Mo, the town that has become world-famous as the birth-place 
of osteopathy, and the home of its discoverer. 

Doctor Still, as I remember, spoke that evening on advanced ideas both 
of medicine and religion. His leeture had been announeed at school, and, I 
believe, by the distribution of hand bills over the community. He had a 
fair audience for a country neighborhood. One feature noticeable at that 
gathering was the presence of so few women. My mother, a Mrs. B. C. 
Andrews and another lady, whose name I have forgotten, were all the 
women present. A great many people would not go to hear Dr. Still at 
that time, believing that in some mysterious way he was either in collusion 
with the Evil One, or else was crazy. THis talk was simply ahead of that 
time and age, his then advanced ideas are preached today from the pulpit, 
and practiced in the best homes of this country. 

My father and mother brought him out from town that Saturday after- 
noon and took him back the next evening, Sunday. At that time he was 
not able to own a horse and buggy, and depended upon his friends to take 
him from place to place, especially in the country districts. I liked him, 
he seemed near to me even then; I presume it was partly because I knew 
he was my parents’ friend and that they liked him, and again, for his own 
personality, which always draws those intimately associated with him closer 
to him. This was true then and *s true today. I enjoyed, boy as I was, 
sitting near him and listening to his conversation with father and mother. 
They were always good friends ever since I can remember him. 

The next incident in which he took part that oceurs to my recollection T 

* The first of a series of articles on this subject which Dr. Hildreth has promised 
to write for the JouRNAL.—Editer. 
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have given to Dr. Booth for his History of Osteopathy and it is used in that 
work by him. My principal recollection of the day on which it oceured, the 
trip to Kirksville, the home coming, is of him and my mother’s interview 
with him. I remember distinctly my mother and I climbing up a rather 
rickety wooden stairway on the outside of a two-story frame building on the 
south side of the public square. At that time there were no brick structures 
around the square in Kirksville, and there were quite a number of vacant 
lots that then had but little value. This will no doubt seem strange to the 
hundreds of graduates from the A. S. O. as well as to the thousands of 
patients who know the town as it is today, with its solidly built business 
houses not only all around the square but extending a block and more in 
every direction from the square. We walked into a reception room with 
an outside door to the west and some windows in the east. Mother sat down 
near the door and I stood just beside her—the morning I shall never for- 
get, for somehow the sunshine, as I think back upon it now, seemed more 
beautiful than usual—more bright and golden; it was a glorious spring 
morning. We waited a few minutes and then Dr. Still came into the room. 
He greeted mother cordially and asked what he could do for her. She 
said: 

“Dr. Still I have a neighbor friend who is sick, and I want to know what 
vou ean do for her.” 

Ie turned just a little and stood looking out that open door, for some mo- 
ments he stood there seemingly lost in thought. Then he turned back and 





said: 

“Your friend has a goitre.” 

“Yes,” mother replied, vou are correct, “what can vou do for her?” 

“Cure her, I think,” he answered. 

“Yes, Doctor,” mother said, “But they are very poor people, how can 
they pay vou?” 

“Tell them to haul me a load of wood, they ean afford to do that, can’t 
they ¢” 

“Yes, thev will be only too glad te get the opportunity to pay vou in that 
Way, Doctor Still.” 

The patient came to Dr. Still and he cured her. ler name was Mrs. 
Jane Bush. This little simple episode in Dr. Still’s life illustrates twe 
points in the man’s life work that has had much to do with his wonderte! 
success. First, his diagnostic ability. Seeond, his great, big-heartedness— 
his open-handed, liberal charity even when in poverty himself, a trait of 
character that has ever been present in all his dealings with his fellow-men, 
and that has stamped him one of the noblest of his kind. 

The above incidents are given just exactly as they oecured, but they 
occurred under conditions so different from those of the present time that 
it is very hard to conceive of the surroundings and difficulties under which 
Dr. Still then labored. No one can depict in words so strong and real that 
they could now be fully understood or comprehended. 

Thirty vears does not seem sa long a time when thought of in connection 
with civilization’s mighty progress, vet it is long enough to take us back to 
a period of pioneer days filled with inconveniences and hardships little 
dreamed of by the children of today, surrounded as they are by ail the con- 
veniences that go to care for and make comfortable the people of this won- 
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derful age. At that time to walk across the country for ten or fifteen miles 
was nothing; the bare necessities were then received more gratefully, it 
seems to me, than the world’s bountiful comforts and luxuries are today. 
That one load of wood to Dr. Still at that time meant more to him than a 
hundred dollars would today, it was a necessity, he had to have it, it would 
keep the babies warm. Those were days of poverty to him, but God- 
given days to suffering humanity, for that was the gestation period of 
osteopathy. While it was begotten amidst poverty and hardships, vet it orig- 
inated under the kind of conditions which guaranteed its purity and its ulti- 
mate usefulness. It was then being tried by the fire of adversity that 
burned up the dross and left to the world a kind of quality able to stand 
the test—a product of Divine origin with Divine guidance. It is a boon to 
atticted mankind not vet fully comprehended, but destined in time to relieve 
comfort and bless suffering humanity as they have never been blessed 
hefore. 

As I think back upon those early days of my acquaintance with Doctor 
Still, of his struggles and trials in the light of the achievements of his great 
life work as we now know of it, it seems almost like treading upon holy 
ground, too sacred to be disturbed. And as [ shall attempt to chronicle 
from time to time more of those early incidents, associations and recollee- 
tions, shall do so with fear and trembling lest T fail to do justice to my 
cause and the one man who deserves so much from us all, and [T do so with 
but one hope and one motive, and that is that the world, and our profession 
especially, may know more of Doctor Still and the simplicity of his great 
life’s work and of osteopathy’s origin. T believe that with this knowledge 
will come, not only a truer conception of the greatness of our science, but a 
higher regard and a more profound respect for the man through whom our 
profession has been given to the world, 


OSTEOPATHY IN CANADA.* 


Epcar DD. Heist, D.0., Berlin, Ont. 


In speaking of osteopathy in Canada we must remember that the pro- 
vinees have each a separate legislature which controls laws relative to health 
and that therefore I ean speak only for Ontario, my native province. 

Four vears since, when I first hung up a sign on my door the word 
“Osteopathy” was a puzzler to over ninety per cent. of the people who 
passed and saw it. Today T am safe in saving that evervbody in town 
knows what is meant when the word is mentioned. This country is not so 
different from the United States but that our early difficulties were very 
similar to those experienced by the pioneers in the various states of the 
Union. Conservatism, and the extreme ignorance of the people concerning 
osteopathy were our hardest factors te overcome. We were termed fad- 
dists, following an American hobby, our claims were discredited, and the 
idea of curing disease without “taking something” was ridiculed. Nearly 
all the M. D’s. laughed at our theories, gave us a short time to be starved 
out, and one of them boasted he would settle us before we had a start. 

* In succeeding numbers we expect to be able to print the experiences and observations 
of members of our profession who are practicing in other foreign lands.—Editor. 
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That we are still here is no doubt somewhat due to the fact of the un- 
fortunate occurrence of a death in the office of a Toronto osteopath, the 
investigating of which forced the new science to find its place in the eye of 
the law. The coroner’s jury impaneled in this case brought in a verdict 
part of which read as follows: 

“That deceased came to her death, ete., ete. * In view 
of the evidence and medical testimony submitted we attach no responsibility 
to any person or persons. We believe that the course of treatment pursued 
by the persons in this case under the name osteopathist, is unskillful and 
dangerous, and we are of the opinion that strict laws should be enacted 
which would put an end to this dangerous practice.” 

Immediately following this the osteopath in question was convicted in 
the police court for “Practicing medicine without the necessary qualifiea- 
tions.” The osteopathists of Ontario rallied to their unfortunate brother's 
support and appealed the case to a higher tribunal. The prosecution let 
the matter drop rather than suffer defeat. It is needless to add who the 
prosecutors were in this case, as after this whenever complaints were lodged 
about the osteopaths to the medical detective of the province he complained 
as to the laxness of the laws, and his own consequent helplessness. 

But the present session of the provincial parliament saw a delegation of 
medical men present a bill which would enlarge considerably the meaning 
of the term, “Practice of Medicine” so as to inelude practitioners of all 
schools, and all of them under the jurisdiction of the M. D. The bill 
received no supporters whatever and the premier informed the delegation 
that as a profession they have now more authority than they should possess 
and that if they stirred up matters, they would in all likelihood lose con- 
siderable of their power. It was the friends of osteopathy at our Capital 
city that brought about this state of affairs. We certainly have friends in 
high places. 

Our patients are all drawn from the thinking class of our people. Ignor- 
ant people in the province (and we have a few) do not take to osteopathy, 
but the well-to-do and intelligent are all our friends and once they under- 
stand the principles of the science, stay with us as staunch advocates. 

Our first patients were drawn from the ranks of those old chronies who 
had been declared ineurable, but who had some relative or friend from some 
American city recommend osteopathy. These patients usually came after 
dark or in an unassuming manner. After curing a few of these old cases, 
we soon received easier work, and with the aid of good clean wholesome 
literature Janded some of the thinking people. A slow steady growth has 
been the result ever since. 

Osteopathy is here to stay. The people want it and will stand by it until 
such day when we will have a legal standing and be safe from any possible 
prosecution or even persecution. When we do receive recognition we will 
teach our medical brethren a little of what is meant by charity, in allowing 
a license in one province to hold good for any other province in the Domin- 
ion, which privileges medical men now refuse to each other. 


* * %* & 


Norr—Since the above was written the M. D’s. of the province have 
asked the attorney general to have the court of appeals interpret the Medi- 
“al Act, so as to discover whether or not physicians practicing non-drug 
methods of healing, and not being registered, may continue to do so. 
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ENDOWMENT OF COLLEGES. 
FE. R. Boorn, D.O., Cincinnati, O. 


The editorial on “The Endowment of Osteopathic Colleges” in the May 
JouRNAL OF THE AMERICAN Ostreopatuic Association, and the editor’s 
address before the New England Osteopathic Association, printed in the 
same issue, were timely. The former stated clearly the long cherished 
desire of the Committee on Education, and, we may say, of the profession, 
to put the educational features of osteopathy on the highest and most per- 
manent basis. The time has come when this important subject should re- 
ceive the most careful attention of every member of the profession. 

There are hundreds of osteopaths who owe their success in life to osteopathy 
eud there are none who have not received benefits. Many of them appre- 
ciate what the science has done for them and would be willing to help, out 
of the abundance of their prosperity, to make it a permanent factor in sup- 
plying future generations with all that is best in the science and art of 
healing. 

There are also hundreds of wealthy patients who owe their good health 
and even life to osteopathy. Many of these would be glad to show their 
appreciation of what osteopathy has done for them by contributing of their 
substance to secure like benefits to others and to make permanent the pro- 
fession which has done so much for them. These people are generally suc- 
cessful business men and are not in the habit of throwing cash away. 
Neither are they willing to place their money where it will be used to en- 
large private fortunes or enhance purely personal interests. 

In order to enlist those within the profession in this important work it 
will be necessary to put it upon such a basis as will command the respect and 
co-operation of all loyal osteopaths. And in order to secure assistance from 
those not in the profession it will be necessary for osteopaths to present an 
united front. a clearly defined policy looking well to the future, and a liberal- 
itv which will practically demonstrate that they have the courage of their 
convictions. 

One of the first questions to be decided is the control of an endowment 
fund and the uses to which the income shall be devoted. This should be in 
charge of a carefully selected body of osteopaths, such as the Board of Re- 
gents recently appointed by the Board of Trustees of the A. O. A. Every 
cent expended should be for the benefit of the profession and not for the 
upbuilding of personal interests. The developing and establishing of the 
principles of osteopathy should be the goal, first, last.and always. These 
principles, being universal, should be applied in the treatment of all classes 
of diseases, from the simplest with which osteopaths have to deal every day, 
to the most complicated oases, requiring the highest skill of the specialist. 
This work can be done only by those specially trained in scientific methods, 
and also familiar with osteopathic practice and thoroughly imbued with the 
osteopathic idea. One institution fcr this purpose, centrally located, would 
be sufficient. It would solve the problem of an endowed college, which 
would be to the advantage of all established colleges. They would be re- 
lieved of work which could not possibly be done by each of them without 
increasing and multiplying equipment and teaching force beyond all possible 
limits. It would also enable the schools and the profession to establish ad- 
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vanced courses which would satisfy all future demands for osteopathic spe- 
cialization and meet the demands for future legislation. 

The second, but not less important, question to be decided is the means 
for getting the money for this enterprise. It must be borne in mind that 
the work to be accomplished will require years. The profession must first 
show its willingness and ability to do something, before we can consistently 
appeal to friends on the outside for help. The phenomenal success of osteo- 
paths everywhere is proof that they are able to furnish a large portion of the 
money necessary if their co-operation is secured. Many plans could be sug- 
gested, each of which might have its advantages and its disadvantages. As 
an individual, I suggest the following plan for a subscription to a guarantee 
fund by osteopaths for a period «f five or more years. Seeure promises 
as follows: 

100 subscribers at $20.00 each ear for 5 years $2,000 per year. 
133 1-3 subscribers at 15.00 each year for 5 years 2,000 per year. 
200 subscribers at 10.00 each year for 5 years 2.00 per year. 
4h) subscribers at 5.00 each year for 5 years 2,000 per year. 
SOO subscribers at 2.50 each year for 5 years 2,000 per year. 

Total of 1,633 1-3 subscribers for five vears yielding $10,000 per year, 
850,000 in five vears. This money should be available for use from the 
time plans were perfected in order that no time be lost. The surplus at the 
end of each vear should go into a permanent endowment fund. This being 
done, we can appeal to our patients and others interested in osteopathy for 
direct subscriptions with the assurance that the cause is a most worthy one 
and that every cent can and will be used for the good of humanity. 

This is not a report of the Committee on Education. It expresses only 
mv present views, which are not by any means fixed like the laws of the 
Medes and Persians. But the Committee on Education hopes to be able to 
report something tangible at the Put-in-Bay meeting of the A. O. A. next 
August. Meantime we will be glad to receive suggestions to the end that all 
may profit from the presentation of the cumulative wisdom of the profession. 





Important Notice. 


Dr. A. G. Hildreth, chairman of the Committee on Legislation of the A. 
QO. A., requests chairmen of legislative committees of state associations, or in- 
dividuals, in states where no such committee exists, to send him a condensed 
report of all attempts made within the past year to secure legislation, either 
for or against osteopathy, together with the results of such attempts. He 
wants this information as soon as possible, so that his committee will be 
enabled to perfect its report to be made to the A. O. A. at the meeting a 
Put-in-Bay. 





Series V Case Reports. 


We are pleased to announce that Series V Case Reports will be printed 
during the present month, and delivered to members with the July number 
of the Journan. 

The editor, Dr. Ashmore, has experienced considerable difficulty in secur- 
ing the proper kind, and a sufficient number of cases to complete this series. 
We trust that in future no such handicaps will exist. 
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JUNE, 1906. 


The Endowment Movement. 


There can be no doubt that an adequate endowment for the support of 
osteopathic colleges would do more than any one thing to advance the cause 
of osteopathy. W e are not unmindful of the fact that the undertaking is a 
gigantic one, and that there are many problems to be considered and settled 
before any plan is put into operation. But we very much mistake the 
temper, loyalty and enthusiasm of the osteopathic profession if it allows 
any thought of the difficulties in the way to prevent it from seizing an 
opportunity, or of taking any step that promises to place osteopathy in its 
rightful position in the world of science. 

We do not believe that anv one desires to do anything that would result 
in hardship to the existing colleges, and we believe that plans can be formu- 
lated that will not only obviate any such thing but will give an impetus to 
the cause of osteopathic education generally. It is to that end that we invite 
every well-wisher of osteopathy to give this subject earnest consideration be- 
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tween now and the next meeting of the Association. Any suggestions on this 
subject should be sent to the Committee on Education of the A. O. A. 

We believe that when once the details are arranged, and a plan agreed 

upon, that the money can be raised. A few weeks ago Dr. Guy E. Loudon, 
ae . + ay . oe . . 
President of the New England Osteopathic Association, drew the following 
agreement and subscription blank. It will be seen that payment of the sub- 
scriptions pledged are conditional upon the action of the A. O. A. at its next 
meeting: 

Whereas, the initiative has been taken by the officers of the New England Osteopathic 
Association looking to the building end maintenance of a college, or colleges, of oste- 
opathy in the United States, or to the endowment of a college, or colleges, of osteopathy 
already established therein, 

Now, therefore, we, the undersigned, in consideration of our mutual interest in, and 
desire to promote and further, the teaching and practice of osteopathy in the United 
States, and in further consideration of the mutual subscriptions hereto and expenditures 
to be made in pursuance of this subscription by the committee to be hereafter appointed 
therefor by the American Osteopathic Association, severally agree, each with the other 
and with all the others hereto subscribing, and with the said committee to be appointed 
as aforesaid, to pay to said committee on demand after January 1, 1907, to apply to the 
purposes aforesaid, the sums written opposite our respective names by us severally hereio 
subscribed. 

This subscription to be valid only when the purposes for which the same is made, 
as aforesaid, shall have been approved by said American Osteopathic Association and a 
committee by said Association appointed in pursuance of action to be taken by said 
Association at its meeting to be held in Put-in-Bay in August, 1906. 


Names. Address. Sums. 

Already $847.00 has been pledged, $525.00 of which has already been 
paid in cash. One patient of Dr. Loudon’s contributed $500, What has 
been done there, is only an earnest of what can be done elsewhere by united 
and enthusiastic effort. It is by no means inappropriate that Vermont, the 
State that first gave legal recognition to osteopathy, should lead in this 
great movement. 


The Cost of Reinstatement. 

There has always been more or less trouble about that provision in the 
constitution of the A. O. A. which makes it obligatory upon those who have 
heen suspended more than one vear for non-payment of dues, to pay one 
vear’s dues in addition to the current dues. We believe, however, that a 
little reflection will convince these derelict brothers that this provision is not 
unreasonable. 

The A. O. A. is a perpetual, a continuing body. Its work must go on 
from vear to year, and if it were permissible for members of the profession 
who so desired to be members one vear and then drop out for three or four 
vears; if they were allowed to pay dues only when they chose, or when they 
happened to think of it, it is plain to be seen that the work of the Association 
would be seriously hampered and in all probability the organization itself 
would disintegrate. Most organizations assess dues vearly, and after a speci- 
fied time suspend for their non-payment; and only reinstate when all that is 
due is paid. While in reality suspended members owe all dues that have 
accumulated since their suspension the A. O. A. remits all but for one year. 
Those who have been suspended should be willing to compromise in that 
way, and pay that portion of their debt, and should not, as some have done, 
consider it a fine. 

There are many members of the Association who have paid dues annually 
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since the organization of the Association; this too, when there was scarcely 
any immediate personal benefits. The good accomplished through their 
efforts and sacrifices has inured to each member of the profession, and 
those who have dropped out of the work should be willing. if they wish again 
to be identified with it, to pay five dollars on the old debt. This is 
especially true since no membership fee is, or ever has been charged. 
Those of whom a reinstatement fee is required should not think that they 
are required to pay something for ncthing, as it has been the custom ts fur- 
nish reinstated members with a tile of the publications (the year book 
excepted) for the vear preceding their reinstatement. 

While the money thus gained will be put to a good use, and is needed in 
the prosecution of the work, that is not the primary object of the provision. 
It is to prevent, if possible, persons from dropping out. It should be true, 
once a member always a member. We trust that members will acquire the 
habit of paying promptly at the beginning of each vear. If this is done the 
money will not be missed, and there will never be any question of back 
dues to discuss. 


Drug Trust Under Fire. 


From press dispatches under date of May 9 we learn that the attorney- 
general of the United States has caused to be filed in the cireuit court of 
the United States for the district of Indiana a petition for an injunction 
against the following parties: 


The National Association of Retail Druggists and its officers, agents and members. 
‘The Direct Contract Proprietors and its agents, members and officers. The National Whole- 
sale Druggists’ association and its members, agents and officers. 

“The Tripartite Proprietors” and its members, agents and officers. 

The Blacklist Contract Proprietors’ association and its agents, members and officers. 
and the following Indianapolis defendants: ‘The Eli Dilly Company, Joseph Eloms, W. 
J. Mooney, John N. Carey and Frank FE. Holligay. 

The bill charges in substance that the associations, their officers, delegates and mem- 
hers are all engaged in a common undertaking, towit, the business of manufacturing, buy- 
ing and selling patent medicines and drugs and proprietary articles throughout the United 
States. That these associations and the members thereof have entered into a conspiracy 
to arbitrarily fix and regulate the price at which such articles shall be sold to the con- 
sumer, and that they have established rules and regulations to enforce such an unlawful 
agreement by restricting the purchase and sale of suci commodities. 

There is but one ultimate object of the conspiracy viz: ‘To fix the price which shal! 
he observed by all retail druggists in selling to the consumer the various commodities 
manufactured by the several members of the proprietary associations. The plan by which 
such object is effected is in brief as follows: 

No retail druggists can obtain goods from a wholesale druggist or a manufacturer or 
proprietary medicine unless such retail druggist becomes a member of the National Asso- 
ciation of Retail Druggists and in order to become such a member he must agree to 
Gbserve the established price at which such prceprietary medicines shall be sold to the 
consumer. 

If such retail drugzist. after becoming a member of the National Association of Retail 
Druggists, cuts prices, he is immediately placed upon the list of what is known as “aggres- 
sive cutters,” and thereafter such retail druggist is unable to obtain from any manufac- 
turer who is a member of the proprietary association, or from any other wholesale drug- 
vist who is a member of the Wholesale Druggists’ association, any of the commodities 
which may be manufactured and sold by them or any of them. 

Henry W. Loder, of Philadelphia, recently brought suit in the United States circuit 
court for the eastern district of Pennsylvania under the Sherman anti-trust act, against 
these three associations, and obtained a substantial verdict. 

The attorney-general having reached the conclusion that the combination is one pro- 
hibited by the terms of the Shermar anti-trust act, has directed the district attorney 
fer the district of Indiana to file this bill. ‘ 

An injunction is prayed for prohibiting these associations from acting in concert for 
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the purpose of maintaining prices and the individuals, firms and corporations who are 
members of the respective associations from acting together for the purpose of maintain- 
ing uniform prices to the consumers throughout the United States. 


New A. S. O. Hospital. 

The A. S. O. Hospital, at Kirksville, Mo., is now in running order and 
was formally opened on May 25, during the meeting of the Missouri Osteo- 
pathic Association. 

This marks an important step in the development and advancement of 
osteopathy as an independent school of medicine. Institutions of this kind 
are necessary, and the demand is being met by the equipping of hospitals 
in various parts of the country. 

We quote the following from the announcement recently issued by the 
management of the A. S. O. Hospital: 


Inasmuch as this institution fills a long felt want in our profession, furnishing a place 
to which you can send your surgical and other cases requiring hospital services and be 
assured that they will receive the very best of accommodations and skillful professional 
aitention, we feel this communication will interest you. This hospital is strictly an 
«steopathic institution, all cases being treated osteopathically, in an osteopathic atmos- 
phere, by physicians who are friendly to you and who belong to your profession. 

When an osteopath is compelled to send his surgical cases to surgeons of the medical 
profession, too often he will find the influences surrounding the patient unfriendly to 
ihe science of osteopathy and a direct reflection upon his management of the case. We 
invite osteopaths to bring their surgical cases here and to witness and assist in the 
operations. 

We trust that our friends will not feel that we are expecting to boom surgical prac- 
tice, we are still teaching that thousands of so-called surgical cases can be cured without 
un operation, but there are certain cases that can be benefited by no other procedure and 
this class of cases is the kind we expect to handle. 

A word in regard to the building. It is strictly modern and cost with furnishings 
ahout $27,000. It is elegantly furnished and equipped. ‘Trained nurses attend all eases. 
For further information address the superintendent, Geo. M. Laughlin, D.O., Kirksville, Mo. 


Alcohol as a Remedy in Disease. 

Under this caption the Review of Reviews for March gives an abstract of 
a paper on this subject by Dr. T. D. Crothers, which appeared in American 
Medicine, November 18, 1905. The author’s conclusions are that any good 
results that are seemingly obtained by its use are due to its anesthetic and 
narcotic action, and that these, like opium, cover up the symptoms of pain 
and discomfort at the peril of injury to the metabolism and vitality of the 
body. 

“The apparent good results are misleading, and the invalid who has taken 
spirits in moderation for a long time, with the belief that he is regaining 
health and vigor, is suddenly seized with acute inflammation of the lungs 
or kidneys, which he attributes to scme trivial cause. A sclerotic condition 
of the arteries, combined with a feeble heart action, culminates in a fatal 
— - * * 

“In the last stages of fever or profound exhaustion, the attempt to keep 
up the heart’s action by spirits is simply making large drafts on resources 
with increased collapse and more certain death.” 

Dr. Crothers is quoted as saying: 

“In the exhaustion of old age the dangerous prescription of alcohol in 
some form still continues to be given, and the results are always fatal. 
* * * JT know of but one use of alcohol in the sick room that is thor- 
oughly scientific—that is its use as a refrigerant, to cool off the skin in 
fevers; it excels ice in the rapidity and certainty of its action.” 
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Reserve Rooms at Put-in-Bay. 


We wish to repeat the announcement made last month to the effect that 
all who expect to attend the A. O. A. meeting at Put-in-Bay should, as soon 
as possible afer June 17 write to T. W. McCreary, general manager, Hotel 
Victory, Put-in-Bay, Ohio, and ask that a room be reserved. Those first 
applying will be assigned the best rooms, but remember to time these letters 
so they will not be received before June 17. 

Those desiring a room with a bath should so state, for, as will be seen by 
reference to the letter of the manager of the hotel published on page 85 
of the Journat for October. a charge of 50 cents per day per person extra 
will be charged for a room with a bath in addition to the $3.00 flat rate. 

Mr. T. W. MeCreary, manager of the hotel, in writing on the subject of 
arrangements, said: 

“No deposit is required, but rooms will be charged for from the opening 
date of the convention until the close of it, if reservations are made, and 
if the parties are not there on the first day, reservations will be considered 
canceled, and we will give the rooms to some one else; but if they say posi- 
tively they will pay for the rooms whether they arrive that day or not, we 
will make the reservation positive and render bill accordingly.” 


The Put-in-Bay Meeting. 

Each year the meetings of the A. O. A. grow in interest and importance. 
This follows naturally upon the growth of the Association in point of num- 
bers and influence, and of osteopathy as a scientific and independent school 
of medicine. The problems, both scientific and associational, with which 
we are called upon to deal are such as to call for the collective wisdom of the 
entire membership. As a patriotic duty to the profession it devolves upon 
each member to make some sacrifice, if need be, to attend the annual 
meetings. 

Fortunately the meeting this vear (August 6-10) is so timed as to eall for 
little or no sacrifice. This is the time of vear when most osteopaths feel 
the need of a vacation. The place selected, (Put-in-Bay) is so situated, 
both cool and quiet, as to conduce to a pleasant and rejuvenating holiday 
season. The fact that this may be enjoyed in association with professionai 
co-workers; that the latest and best in the way of scientific thought and 
achievement will there be detailed, leads to the belief that a larger number 
than ever before will be in attendance at our next meeting. We feel that 
no osteopath can afford to miss the enthusiasm and inspiration this meeting 
will afford. 

There is a good article in theReview of Reviews for March, by G. Upton 
Harvey, on “What England Can Teach Us in Athletics.” Upon first 
thought it would appear that there is very little that England, or any other 
nation, can teach us in athletics. Did we not take the greater number of 
the principal prizes in the recent world’s contest in Greece? But, as the 
writer points out, it is not the benefits secured by the few, but those accru- 
ing to the nation at large that should be considered. He says: “Athletics 
should build us up as a people, raise the standard of average manhood, and 
thus benefit us as a nation, rather than develop a selected few who use their 
strength and skill chiefly as a means of earning money.” Judged by this 
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standard—and it certainly seems a sane and reasonable one—we may learn 
much from the English. It is said that Americans play to win at any cost, 
and that the English play for the love of sport, for exercise and recreation. 
The result is that America turns out individual athletes and teams that are 
unequaled anywhere else in the world, but that the English, taken man for 
man, are unmatched in point of bodily development. From the standpoint 
of health, of developing men for endurance and of keeping the bodily fune- 
tions in good working order, we believe there is need of reformation in ath- 
letics as practiced largely in this country. Athletics, exercise, sports, phys- 
ical culture, should be practiced for the sake of attaining and conserving 
that state described as a “sound mind in a sound body,” rather than making 
muscular monstrosities, “giants in peint of strength, or wizards in point of 
skill.” 

TheReview of Reviews for March contains a short article on chareoal 
as an antidote for internal poisoning, which, if its conclusions are true, is 
highly important. It is certainly worthy of investigation. Several Freneli 
chemists are quoted in proof of the assertion that it antidotes poisoning by 
strychnine, mushrooms, evanide of potash, phosphorous, nux vomica and 
cantharides. One chemist says: 

“Charcoal—above all, vegetable chareoal—takes up alkaloid toxins and 
mineral poisons, and, as it does that, it is only doing it bare justice to say that 
it is the most active of known antidotes. * * The remedy is within 
the common reach, and it would be well to test its powers in all cases of the 
nature of ptomaine poisoning, poisoning by cream taken from dishes 
tainted by verdigris, ete.” 

Tt is said that “this antidote musi be taken when the first svmptoms of 
poison are felt, and the dose must be large. It must be taken in suspension 
in water—put into the water and stirred while it is taken so that it shall not 
settle. There is nothing to be feared, even if a great deal of the powder 
is used. Use a soup spoon and take it at intervals of ten minutes.” 





Whether or not any new lines of work are entered upon by the A. O. A. 
the good of united action on the part of our profession is apparent. There 
is no work upon which we have been engaged in the past that would not be 
broadened, stimulated, revivified by an increased membership. We wish 
that every member of the A. O. A. would feel it a duty to seek in every 
legitimate way to strengthen the Association. Every one can do this by 
trving to get his neighbor, if he be worthy, to enroll as a member of the 
national organization. Between now and the close of the meeting at Put-in 
Bay we ought to inerease the membership to 2000, — It ean be done by united 
effort. 

The following advice offered by Southern Medicine and Surgery is appli- 
cable to osteopathic writers, and those on the program of meetings of 
osteopathic associations : 

When writing your paper for the state meeting, remember several things; select a 
subject with which you have had a rich and practical experience—any one can read text- 
hooks without going a hundred miles, leaving work and business. and paying $3.00) a day 
to hear you read extracts from one; collect your thoughts, clarify and simplify them, boil 
them down and then write your paper: go over it again and cut out all non-essentials, and 
ali self-evident data—and you will then have a paper from which every one will learn 
something—and you will go home thoroughly satisfied and proud of your effort. 
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There seems to be constant need for our journals, societies and individ- 
ual members to keep before the profession correct ethical principles. We 
do not mean that our profession, as a whole, has any greater need of teach- 
ing and discipline on this subject than any other. Indeed, we believe there 
is much evidence that we are, as a profession, advancing toward better 
ideals in this respect. But oceasionally we see such horrible examples of 
how not to advertise, that we feel like calling upon all who hold their pro- 
fession dear to cry aloud and spare not, until our profession is purged, or 
the last sinner is called to repentance. 


Whatever significance the “pop” may have as evidencing the reduction of 
a subluxation and however necessary it may be to elicit it when such correc- 
tion is accomplished, we give it as our opinion that the habit, which it is said 
some osteopaths have, of twisting, jerking, snapping, cracking, and popping 
the neck for every conceivable ailment, will have to be discontinued, or the 
time worn expression concerning osteopathy—*if it does no good it can do 
no harm” will either by disproved, or will have to be revised to exclude that 
kind of treatment. 


We print quite a list of applicants for membership in the A. O. A. this 
month, but if non-members could be brought to a realizing sense of their 
duty, as well as of the advantages they would gain by becoming members, 
the number of applicants would have been ten times as great. Now is an 
excellent time to join, and we trust that each member of the association will 
resolve to add at least one name to our roster. 


For the past three months we have been sending a copy of the JourNnat 
to each of the students in the senior classes of the recognized colleges. We 
trust that those who have thus received it will have learned so much of the 
purposes of the association, and the benefits of membership in it, that they 
will, if possible, at once take steps to ally themselves with it. 

No action on any amendment to the constitution of the A. O. A. can be 
taken at Put-in-Bay unless the propcsed amendment is printed in the Jour 
NAL at least one month prior to the meeting. This means that it must 
appear in the July number. Those who may have any amendment to pro- 
pose should govern themselves accordingly. 





Recent press dispatches state that the operation performed in October, 

1903, by Dr. Lorenz upon Lolita, the little daughter of Mr. and Mrs. J. 
Ogden Armour of Chicago, for congenital dislocation of the hip was not 
suecessful. It is said that the child is now in the hospital at Vienna, and 
still unable to walk. 


The Endowmcnt Question. 

Ilow is osteopathy to be saved; can it be developed along the lines now 
in operation; can we expect private effort among its practitioners at per- 
sonal expense to maintain the great work already begun? What is to be the 
solution of this momentous problem? As it now stands it is a work for hu- 
manity being carried on by private enterprise by many who ean ill afford 
it. The emancipation of the slaves became a national issue and attracted 
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men and money, and finally blood without stint. That struggle compared 
to the work we have in hand was small, for we offer hope and help to a 
whole world, but it has now assumed a magnitude beyond our control. 
What shall we do’ It has attracted the notice of millions with millions; 
let us invite them to assist. There are many who, having gratitude, wish 
to show it in a broader way than by helping the man who gave them relief, 
hut there is no organized plan for them to contribute to. We need hos- 
pitals; we need schools which shall be freed from the thought of the 
necessary dollar to exist. 

In a recent editorial in a medical journal the fate of the smaller medical 
schools was discussed. “Get under the wing of a university’ was the ad- 
vice. It is good counsel for us, too, for it would give us a prestige and place 
us upon an educational plane beyond all eavil. 

But how shall we induce one to extend the hovering wing? They are 
always hard up and proverbially hold out the hand for money, and we can 
not come to them expecting them to divide. We must have something tan- 
gible and material to offer. And so it’s money we must have, and it must 
come from the great generous public who believe in the emancipation we 
have to offer humanity. Endowment is in the air. If it can be started 
there is no doubt it will grow, and when we have the money the rest will be 
easy. The time must come when the state will educate in therapeuties the 
same as it does in arts and science. We must be ready with so strong a 
showing that we can not be left out. This is one of the live issues and it 
should be discussed in our journals and at our next meeting. 

Cias. C. 'PEALL. 





Help Needed for Californians. 

When the May Jovrnat. went to press information was so meager con- 
cerning the needs of members of the profession in California who had suf- 
fered loss of property in the recent earthquake and fire, that I was unable 
to make as strong an appeal for help as | would have done had I known the 
true state of affairs. 

By reason of this, doubtless, many failed to contribute who would have 
done so had they known that assistance was actually needed. As a result 
the response has not been at all what it should have been 

The last word from San Francisco, received by wire May 27, is to the 
effect that help is actually needed. Let there now be no delay. Every 
member of the profession should af once contribute as liberally as possible 
to the relief of our unfortunate brethren in California. 

Of the fifty-six osteopathic practitioners in San Francisco all but eight 
lost either their offices or residences, and at least twenty-two lost both, and 
but three of them had insurance. 

In addition to the loss of property many of them will lose their practices 
and the greater part, at least for a considerable time, of their outstanding 
accounts. Altogether the situation is such as to demand from those of us 
who have anything to spare, the most generous and prompt relief. Drs. 
Wm. Horace Ivie, Ernest Sisson and Effie E. York will act as the relief 
committee. but contributions should be sent, as heretofore, to the treasurer 
ot the A. O. A., Dr. M. F. Hulett, Wheeler Block, Columbus, Ohio, 

A. L. Evans, 


President A. O. <A. 
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Proposed’ Program of Meeting of the American Osteopathic Association at 
Put-in-Bay, Ohio, August 6-10 1906. 


MONDAY, AUGUST 6. 
Reports of Committees—Publication Committee, Educational Committee, Legislative 
Committee. 
Treasurer’s Report. 
Trustee’s Report. 
Routine Business. 
8:00 P. M.—Reception. 
TUESDAY, AUGUST 7. 
Symposium of Practical Treatment: 
(Clinic Demonstration of Technique.) 
(a) Cervical Region—Dr. G. A. Wheeler, Boston, Mass. 
(b) Dorsal Region—Dr. W. W. Steele, Buffalo, N. Y. 
(c) Lumbar Region—Dr. Josephine DeFrance, St. Louis, Mo. 
(d) The Pelvis-Sacrum, Coccyx, ra ee Vernon W. Peck, Pittsburz, Pa. 
(e) Ribs and Vertebrae Correlated—Dr. J. Conner, Kansas City, Mo. 
(General Discussion.) 
Business. 
S:00 P. M.—President’s Address. 
WEDNESDAY, AUGUST 8. 
Practical Dietetics—Dr. H. H. Moellering, St. Paul, Minn. 
(General Discussion. ) 
Osteopathic Applied Anatomy—Dr. M. E. Clark, Kirksville, Mo. 
(General Discussion. ) 
Osteopathy as a Profession—Dr. J. H. Sullivan, Chicago, Il. 
How Osteopathic Lesions Affect Eye Tissues—Dr. Louisa Burns, Los Angeles, Calif. 
Business. 
8:00 P. M.—Alumni and class reunions. 
THURSDAY, AUGUST 9. 
Paediatrics. 
(a) Infant Nursing—Dr. Alice Patterson Shibley, Washington, D. C. 
(b) Osteopathic Treatment of Infant Disorders—Dr. Louise P. Crow, Milwaukee, Wis. 
(c) Prophylactic Treatment of Children—Dr. Louise A. Griffin, Hartford, Conn. 
(General Discussion. ) 
Emergencies. 
(a) Haemorrhages (lungs and uterus)—Dr. E. C. Pickler, Minneappolis. Minn. 
(b) Unconsciousness or Insensibility—Dr. Edgar D. Heist, Berlin, Ont., Canada. 
(c) Fits or Seizures—Dr. A. B. King, St. Louis, Mo. 
(General Discussion. ) 
Osteopathic Lesions in Acute Respiratory Diseases—Dr. C. M. Turner Hulett, Cleve- 
land, Ohio. 
Prize Essay (announcement. ) 
8:00 P. M.~Alumni and class reunions. 
FRIDAY, AUGUST 10. 
Osteopathic and Surgical Diagnosis— 
(a) Pelvis (gynecological)—Dr. Ella D. Still, Des Moines, Iowa. 
(b) Abdomen—Dr. 8S. A. Ellis, Boston, Mass. 
(General Discussion.) 
Practical Talk: “When Is a Surgical Operation Advisable?’—Dr. Francis A. Cave, 
Boston, Mass. 
Business :—Election of Officers, fixing next meeting place, installation, adjournment. 
PAPERS. 
Conjunctivitis—Dr. J. F. Spaunhurst, Indianapolis, Ind. 
Iritis—Etiology, Pathology and Treatment—Dr. O. J. Snyder, Philadelphia, TPs. 
The Treatment of Eczema—Dr. Morris Lynchenheim, Chicago. I)). 
What Osteopathy Has Done With Tumors—Dr. Clara Wernicke, Cincinnati, O. 
A Few Cases of Mental Diseases—Dr. L. A. Liffring, Toledo, O. 
The Menopause—Dr. D. Ella MeNicoll. Frankfort, Ind. 
Pronounced Insomnia—Dr. R. W. Bowling, Des Moines, Ia. 
Facial Neuralgia—Dr. Ben. S. Adsit. Franklin, Ky. 
9. The Osteopathic Treatment of Constipation—Dr. M. C. Hardin, Atlanta, Ga. 
10. The Enlarged Prostate—Dr. D. S. Harris, Dallas, Tex. 
11. Osteopathic Biology (including an exhibit on comparative osteology)—Dr. R. K. 
Smith, Boston, Mass. 
12. Pneumonia—Etiology, Pathology and Treatment—Dr. W. A. Potter, Seattle, Wash. 


Bris oie oo 
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EPITOME OF CURRENT LITERATURE. 





{Under this title wili be found a brief outline of the more importaat articles in current periodi- 
cals. These outlines will, in no sense, be a substitute for the periodicals quoted, but will serve as 
an index to the best work in our growing osteopathic literature.) 





Young, C. W. (The Bulletin, April, 1906)—WSpecialized «Exercises. 

“The most important exercise is that taken out doors. Athletic development is not 
beneficial to health. Athletes are notoriously short lived. Specialized exercises should be 
directed chiefly to the development of the muscles of the trunk, particularly those of the 
chest and abdomen. Among the most important of the specialized exercises are those 
which secure the proper poise of the body. The patient should never be instructed to 
throw his shoulders back, but always requested to hold his chest up.” 

“Especially among women we find extremely weak and undeveloped abdominal muscles. 
Certain specialized exercises are almost indispensable in many cases to accomplish a cure 
that will stay cured. There is a series of exercises to be taken on a sloping board. The 
board should slightly exceed the length of the patient and should be so placed that one end 
is about eighteen inches higher than the other, and encircling the upper end of the board 
should be a strap, so adjusted as to pass over the ankles of the patient. She should take a 
position lying on her back, head downward, and a sitting posture, and then back to her 
former position. She should then turn first on one side, then on the other, and rise up on 
the board. She should then turn face down, place her hands behind her back, and lift her 
chest up away from the board. This movement is especially helpful in case of any retro- 
version of the uterus. These exercises should be commenced with extreme caution. Liga- 
ments of the uterus contain more muscular tissue than that which is truly ligamentous in 
character, and the development of the muscles of the ligaments surrounding the uterus tend 
to develop the muscles of these ligaments so that they can hold the uterus in its proper 
position.” 

Red, Geo. W. (The Bulletin, April, 1906) Osteopathy Applied in Pneumonia. 

“At the onset there is a congestion, followed by an infective inflammation. Owing to 
the pain and muscular rigidity the ribs become approximated, contracting the chest and 
lessening its capacity of expansion. ‘Toxins arise from the decomposition of the exudate. 
resulting from the inflammation. Poisonous material excites the cardiac and respiratory 
functions, giving rise to an elevation of temperature. Symptoms inerease in severity, and 
either the heart gives way, or the respiratory function becomes blocked. If the exudate 
is thrown off, there will be less absorption of toxic materials. 

“The contracted muscles in the dorsal area, by proper manipulation, are relaxed, the 
centers to the lungs stimulated, and the ribs are gently raised, spreading the intercostal 
spaces, thus giving an impetus to the stagnated blood and permitting of freer and deeper 
respiration. Plenty of pure water is given the patient. I found it expedient, in more than 
one instance, to remain all night with the patient, ziving treatment at various intervals. 
Pain is lessened, greater freedom of respiration is experienced, a loosening and a free 
expectoration of the exudate, heart action becomes steadier and stronger, perspiration is 
induced and other excretory functions show better action.” 

Richardson, Chas. L. (The Bulletin, April, 1906)—The Sherlock Holmes Search for Lesions. 

“The reproduction of lesions is a subject that has been neglected. .A lumbago case was 
cured by correcting a habit of sitting. Teach your patients how not to reproduce lesions 
which you cortect. The osteopaths whe are general treatment friends fall down on cases 
which, when diagnosed correctly, are easy to cure. The applicant for a job on a paper is 
told he must have a “nose for news.” If you ean’t feel a lesion, smell it, but find it. It is 
there. Then fix it. 

There is a surgeon in Cleveland who began to run down. A specialist hinted at phthisis. 
In his desire for relief he tried an osteopath, got a general treatment. and quit disgusted. 
Two specific treatments in the upper dorsal region resulted in a cure. He gained tairty 
pounds and more.” 


Harris, A. J. (The Bulletin, April, 1906)—Hydrotherapy. 
“A fomentation is a portion of wool blanket about three feet square, folded long and 
held by each end, dipping the middle in a kettle of boiling water, twisting the blanket and 
pulling it out straizht, in order to wring it out as dry as possible, quickly folding it into a 
dry blanket of the same size, placing it over the affected part, that the steam may pene- 
trate into the tissues, making this change about every five minutes. Here I want to say. 
never apply warm cloths for fomentation; they must be hot. The same will apply to the 
compress; it must be cold, and thus you will get the proper reaction. 
“In cases like peritonitis, hip joint disease, or any inflammation where the manipulation 
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of a part must be avoided, the water treatment will do its work. Hot local sponging, in 
high fevers, treating one part at a time and allowing evaporation of the water from the 
skin, will assist in materially lowering the temperature.” 

Muttart, Chas. J. (Journal of Osteopathy, April, 1906)—The Neurasthenic Spine. 


“In those cases which do not recover after a period of rest, we must conclude that there 
is some derangement of the recuperative apparatus. What is obstructing that inherent con- 
servative energy? Vita! activity has its origin in the nerve cell. Neurasthenia is due to 
exaggerated physiological function, which produces pathological anatomy, and which in turn 
interferes with recuperation. Active hyperaemia long continued induces a low form of in- 
tflammation with infiltration. Rest is the first essential. Gradually relax the contracted 
muscles and ligaments, adhesions must be gently broken. Rough, violent treatment (which 
is altogether too prevalent) will do these patients more harm than good.” 





Penland, H. E. (Journal of Osteopathy, April 1906)—Osteopathic Advancement. 

“It is one thing to handle chronic, and quite a different proposition to successfully treat 
acute diseases. The demand for a longer course of study has been growing for some years. 
The old hatred the regulars held for the supposed quack, the osteopath, is fast disappearing 
where individual practitioners become acquainted. The fault we have found with the 
vibrator is that it has no brains, and the routine manipulator generally does not saow 
much more. The one thing that has compelled the growth and recognition of osteopathy 
has been the cures that have come from the correcting of lesions. We never gain anything 
from irrational claims, or claims we cannot substantiate.” 

Rodman, Warren A.—( Massachusetts Journal of Osteopathy, March-April *06)—Osteopathy 

—Its place. 

Under this caption is outlined a very zood and comprehensive popular definition of 
osteopathy. 

Ennis, Emery (The Bulletin, May, 1906)—T'reatment of Typhoid Fever. 

“In the greater majority of typhoid cases (if the osteopath is called in time) he can 
change the course of the disease to a marked degree, and hasten resolution. After the first 
pathological stage is completed, after the poisons are being absorbed, and the mésenteric 
glands have begun to slough, the disease will run through its regular course of changes. I 
care not whether treated by an osteopath, allopath, or homeopath or any other kind of path. 
This may be contrary to general opinion. It is nevertheless my honest opinion and 
experience. 

As pointed out in the pathology the first stage is a disturbance of the vaso-motors 
causing an infiltration in peyers patches. The main object of treatment, therefore, in this 
stage is to gain vaso-motor control of the intestinal blood vessels, and lympatnics. Conse- 
quently the treatment is principally spinal. ‘This treatment must be directed to the removal 
of any muscular, ligamentous, rib or vertebral lesion. Particular attention must be ziven 
the lower dorsal and lumbar spine. Vaso-motors of the intestines arise in the spinal cord 
as high as the third and fourth dorsal segment. 

1 have found it advisable in some cases to give some olive oil or castor oil per mouth; 
this lubricates the bowels, and sootaes the inflamed and irritated mucous membrane. An 
occasional enema (consisting of a normal salt solution) cautiously given aids in gas elim- 
ination. If diarrhoea be present, it can be controlled very satisfactorily by gently springing 
the spine in the lumbar region. The spleen should receive attention at every treatment. 
Treatment should be given the renal splancknics to keep the kidneys stimulated. Insist on 
the patient drinking plenty of water: it bathes the inflamed membranes and is the best 
diuretic known. Hygiene is an important factor. 








Glascock, H. W. (The Bulletin, May 1906)—The Writing of Case Reports. 

“I complain of our present method of reporting cases. because they do not, as a rule, 
tell anything. other than that a lesion was found; that it was removed, and that the 
patient got well. Any of us can say that there is a lesion in the lower dorsal area affecting 
the liver, but it takes a man with brains to tell what that effect is, and the “how” and 
“why” thereof, the chemistry of the effect and the pathological physiology in the process. 
Let each field member study harder, dig deeper into the channels of researcn: know what we 
are doing: operate intelligently: know what we are talking about, and write such reports 
as will be of great benefit to all.” 


The Spokane Chronicle is authority for the statement that at the next session of the 
Washington Legislature an attempt will be made by the osteopaths to secure the passage of 
a law providing for an osteopathic examining board. 
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BOOK REVIEW. 


The Philosophy of Fasting. 


One of the latest contributions to the voluminous, mystifying and contradictory literature 
on the subject of dietetics that we have read is a book entitled as above, by Edward Earle 
Purinton, published by Benedict Lust, 124 E. Fifty-Ninth Street, New York. 

We began reading the book from a sense of duty—it having been sent us for review, and 
finished it because of an interest in it. Most any one who will read it will become interested, 
even though he does not agree with the author—and few will. One good thing about the book 
is that the author does not seem to care a straw whether any one agrees with him or not. 
He thinks that those who do not are not educated up to his ideas; have not progressed far 
enough. The author does not devote much attention to the therapeutic aspects of fasting, 
but for this phase of the subject refers his readers to the writings of such men as E. H. 
Dewey, Felix Oswald, Benarr McFadden, Horace Fletcher, C. C. Haskell and Adolf Just. 

A great deal of space is taken up with a discussion of what the author calls the “conquest 
fast,”” whereby he asserts he has gained in moral, mental and spiritual qualities. In dealing 
with this he devotes one chapter to cach of the following subjects, to each of which is prefixed 
the words “Fasting for’—Health, Enjoyment, Freedom, Power, Beauty, Faith, Couraze, 
Poise, Virtue, Spirituality, Instinct, Inspiration, and Love. 

The first of “’T'wenty Rules for Sane Fasting” that follows the above chapters is—‘don’t.” 
That is to say, he does not want any one to undertake it on his say so. He says he has met 
in the past six years thousands of persons who called themselves “advanced’’—in Nature 
Cure. Physical Culture, New Thought. Oriental Philosophy, Divine Science, etc., and out of 
that number less than a score whom he deemed ready for the conquest fast. 

The book is filled with sparkling epigrams, of which the following are samples: “The 
field of literature is mostiy a dreary brick-yard. with chipped and broken bits scattered about 
to mark what might have been, had the builder known.” 

“The last place to look for sanity is in a sanitarium; the next to the last place is a health 
resort.” “Drugs are useful as long as they help a man’s mind more than they harm his 
body.” 

Speaking of the “School of Hysterical Hygiene” he says: “They tell us. for instance, to 
drink just two glasses of water on arising, exactly one and one-half on retiring, and one, to 
the drop, every hour between. A harmless occuption that—for a man who has nothing 
better to do than wander axiously about all day with a clock in one hand and a water 
cooler in the other.” 

“Mince pie served with a smile is quite as hygienic as raw wheat served with a scowl.” 

“Man’s one. irredeemable error is to scoff at what he cannot understand, and will not 
investigate.” 

“Sooner or later every knocker pounds his own thumb.” 

“Small men are ‘creatures of habit’—great men are creators of habit.” 

“Mediocrity would not be bound if it knew how to break the fetters. Genius will not be 
bound because it does know how.” 

“Success is what the world pays a man for discovering and developing himself.” 

“You may have a thing until you must. Then you mustn't.” 

“A reformer is a man who doesn’t love humanity. A lawyer is a man who doesn’t love 
justice. A doctor is a man who doesn’t love nature. <A theologian is a man who doesn’t 
love God.” 

“The persistent cloudson the horizon of Truth is the confusion of principle with per- 
sonality.” 








Dr. Howell Acquitted. 


Dr. Jose C. Howell. Vineland. New Jersey, was recently indicted for practicing medicine 
and surgery without a license from the State, contrary to the laws in such cases made and 
provided. The case came on for trial on May 9. and cont'nued through two days. It was 
stubbornly fought from veginning to close. eminent legal counsel being engaged on both sides. 
From the evidence as detailed by the Bridgeton Evening News, it appears that in a case 
treated by the defendant a surgical operation was advised by him, and that though he was 
present when it was performed he took no part in it. The husband of the patient, James 
Hollowell, testified that Dr. Howell prescribed drugs: he further stated, on cross-examination, 
that his wife had been treated by two medical doctors before the defendant was called, and 
that she steadily grew worse. He GCischarred the defendant and not long thereafter his wife 
died. Another witness testified that the defendant had dressed the wounds after the opera- 
tion. Another man testified that he had tvested his little son and had recommended grape 
juice. One witness testified thet he had advised the use of a syrinze. Several medical 
men gave evidence against Dr. Howell. 

The defendant testified that he practiced osteopathy, and never gave drugs in any case; 
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that he labored under great difficulty in treating Mrs. Hollowell, in trying to keep the nurse 
from giving drugs contrary to his instructions. 

The jury, after hearing the evidence and arguments of counsel, brought in a verdict of 
“not guilty.” 

It will be remembered that the highest court of New Jersey. a year or two ago, decided 
that the practice of osteopathy did not come under the provisions of the medical practice act. 
This accounts for the efforts of the medical men, who were present in force at the trial, to 
show that the defendant had used drugs, recommended grape juice or advised the use of a 
fountain syringe; it being their contention that osteopathy consists solely in “rubbing,” 
as they ignorantly or maliciously term it. 

Not only Dr. Howell. but the osteopathic profession, is to be congratulated upon the 
verdict in this case. It would have been a zreat blow to the standing of the profession to 
have the practice of osteopathic physicians limited by judicial interpretation merely to manip- 
ulation, and to be forbidden to give advice as to diet, the use of fruit juice, or of water. 





Losses of California Osteopaths. 

Below we give a list of the osteopaths in the territory affected by the earthquake and 
fire, showing losses, and, so far as we know, present locations. Their former addresses 
appear in the last A. O. A. directory. 

A. O. A. Members — 

Neliie A. Allen, residence and office. Chico, Cal., for summer vacation. 

Hester L. Beck. residence and office. 2159 Pacific Ave., Alameda, Cal. 

Sarshel D. Cooper, Helen V. Cooper, residence and office. 3426 Buchanan St., Sar 
Francisco. 

J. E. Donahue, office. 2238 Vallejo St.. San Francisco. 

Chas F. Ford, residence and office. Vallejo, Cal. 

Mary O. Greenwell, residence and office. 

Susan Orpha Harris. Temporarily at same location. 

Louise C. Heilbron, residence and office; insured. 849 Twenty-second St., San Diego 
(summer vacation). 

Carrie S. Hibbard. Had made change before fire; present location not known. 

Minnie Iland. Grand Forks, N. D. 

Wm. Horace Ivie, office. S658 ‘Sacramento St., San Francisco. 

Josephine A. Jewett, office. Berkeley, Cal. 

J. Lovell Lawrence, office. 1965 Geary St., San Francisco. 

Agnes G. Madden. office: insured. 1364 Franklin St., Oakland. 

Jennie K. Manuel. Turlock, Cal., for summer vacation. 

Frank L. Martin. residence and office. Marysville, Cal. 

C. E. McCormick, residence and office. Watsonville, Cal. 

Richard L. Meyer, residence and office. 

Chas. N. Miller, residence and office. 129 Haight St.. ‘San Francisco. 

Audrey C. Moore, office. 2018 Broderick St.. San Francisco. 

T. W. Sheldon, residence and office. 2611 Fulton St., San Francisco. 

B. P. Shepherd, residence and office. 2301 Cedar St.. San Francisco. 

Ernest Sisson, Effie Sisson, office. 2238 Vallejo St., San Francisco. 

Ada Sisson, office. Seventh and B Sts., Santa Rosa. 

Kate C. Slaughter, residence and office. S87 Fulton St.. San Francisco. 

Elizabeth A. Spencer, residence and office. SS7 Fulton St., San Francisco. 

Mary V. Stuart, office; insured. 1364 Franklin St., Oaklangl. 

Clyde L. Thompson, residence and office. 1518 Broadway, Alameda. 

Jennie M. Usher. Same as before. 

A. E. Werkheiser. 37 Monroe St.. San Jose, Cal.. temporarily. 

J. E. Witherspoon, residence and office. 

Effie E. York. Same as before. 


Non-Members of A. O. A.— 


Willard C. Bean, office. 

W. C. Bailey, Mrs. W. C. Bailey (nee Bertha Luse), office. 339 Bartlet, San Francisco. 
Married on Saturday after fire. 

Sara Lockie Brown. Had removed to San Diego before fire. 

Isaac Burke, office. 1540 Broderick St., San Francisco. 

Wm. F. Crawford. office. 

C. H. A. Davis, residence and office. 

Henry F. Dessau, office. 1368 Geary St., San Francisco. 

Daniel C. Farnham, residence and office. With S. C. Meacham, 520 Twelfth St., Oak- 
land, Cal., temporarily. 

J. W. Henderson, office. Removed to his Berkeley office, First National Bank Building. 
Henry Kirsch, office. 
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J. Harding Mason, office. 

Thomas H. Morrison, residence and office. 

Jeanie P. Owens, residence and office. Pentiton. British Columbia. 
Robert T. Tisdale, same as before. 

William Albert Willi, residence and office. 

W. W. Vanderburgh. office. 2000 Sutter St., San Francisco. 
C. K. Hale, office. 

Alice Farley, office. 

M. B. Howell, residence and office. 

H. M. Gillespie, office. 1738 Filmore St.. San Francisco. 
€. C. Linaker. Modesta. 





Some Measures in Aid of Earthquake Sufferers. 

The A. O. A.. through Secretary Chiles, has asked many of the more prominent publishers 
of medical books to make a special discount upon sales made during the next six months to 
those inembers of our profession who suffered loss by reason of the recent earthquake. It 
is expected that all- will respond to this appeal. 

The same appeal was also made to authors of osteopathic books. Thus far replies have 
been received from the following: 

Dr. Hazzard announces a reduction of 50 per cent. on his books to osteopaths who lost 
libraries in the disaster. 

Dr. C. M. T. Hulett authorizes a reduction of 50 per cent. on Dr. G. D. Tulett’s 
“Principles,” or in round numbers $1.50 for the cloth and $2.00 for the half morocco 
binding. 

Dr. Booth writes as follows: “I will donate a copy of the History to each subscriber 
who suffered from the earthquake and fire and send it prepaid as soon as I can get his 
address. To all other osteopaths who suffered from the same cause I will gladly send a copy 
at half price and they may take their own time for payment.” 

Dr. D. L. Tasker wired on May 28, as follows: “Will replace burned copies ‘Principles.’ 
free.” 

Dr. M. E. Clark offers his books at the “usual wholesale discount.” 

We confidently expect others to be equally as generous. 

All who lost their JouRNAts for the current year may have a complete file sent them 
by sending a request together with their present address to the editor of the JOURNAL. 

All who lost certificates of membership in the A. O. A. may have them replaced by writing 
to Secretary Chiles. 

The trustees of the A. O. A. will be asked to remit dues to the A. O. A. for next year of 
all who suffered by reason of the earthquake. ‘This will doubtless be ordered. 





Personal Notes Concerning the Earthquake Sufferers. 

Dr. Nellie A. Allen, who lost both her residence and office, acted as a volunteer nurse in 
the emergency hospitals during the earthquake and fire. She has returned to her former 
home at Chico, Calif., where she will spend her summer vacation, after which she will resume 
practice in San Francisco. 

Dr. Chas. F. Ford. having lost both his residence and office has returned to his former 
practice in Vallejo, Cal. 

Dr. Susan Orpha Harris. who served as night nurse at the Golden Gate Park Emergence) 
Hospital was fortunate enough to have the fire stop before crossing the street to her office 
and residence. 

Dr. Louise C. Heilbron, who served as Day Superintendent over thirty nurses at the Sec- 
ond Relief Hospital, so far forgot herself in her work as to allow all of her belongings to be 
burned. After her summer vacation which she will spend at 84% Twenty-Second Street, 
San Diego, Cal., she will resume practice in the city. 

Dr. C. E. McCormick had just opened new offices in the Lincoln Building. Too bad— 
but his former location was burned also. He has located at Watsonville, Cal.. 

On the ‘Saturday before the fire Dr. Hester L. Beck had removed her offices and residence 
from Alameda. On the following ‘Thursday the fire burned up her new location and there 
stopped. She was on the wrong side of VanNess Avenue. 

Overwork had induced Dr. T. W. Sheldon to take his family and go for a short vacation. 
He returned to find his office and residence both burned. 

Drs. Manuel, Hand, Harris. York, Lineker, Tisdale, Hibbard and Usher were the only 
practitioners in San Francisco who suffered no damage from the fire. <All the rest of the 
fifty-five lost an office and at least twenty their residences as well. Of course most of the 
eight named above are not bragging about the condition in which the earthquake left their 
offices. 

Dr. Minnie [land will spend her summer vacation at her former home, Grand Forks, N. 
Dakota, after which she will take a year’s post-graduate work in the Medical Department 
of the University of Minnesota. 
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Dr. Jennie Krepps Manuel returns to Los Angeles. 

Brs. Elizabeth A. Spencer and Kate Slaughter have firm faith in San Francisco and have 
found a new home and office at SST Fulton Street. 

Dr. B. P. Shepherd has opened an office in Berkeley and is only to be found at his San 
Francisco office in the California College of Osteopathy, 18368 Geary Street, on Tuesday, 
Thursday and Saturday of each week. 

Pending 1epairs in their down-town Oakland office. made necessary by the earthquake, 
Drs. Madden and Stewart have opened temporary offices at 1364 Franklin Street, Oakland. 

Dr. Clyde L. Thompson removed from his office and residence rather hurriedly but man- 
aged to save most of his things. He can be found at his new office, 1518 Broadway, 
Alameda. 

Dr. Frank L. Martin managed to leave the same building with a suit case, two suiis of 
clothes and a trial case of optical instruments. He still retains them as mementos of all 
his earthly possessions. He has located at Marysville, Cal. 

Dr. A. C. Moore, who lost his elegant offices, after taking his family to Los Angeles, has 
returned to the city to resume practice. 

Drs. D. Cooper and Helen V. Cooper after losing office and residences, are located at 
3426 Buchanan Street. Dr. Cooper together with Drs. Manuel, Iland. Ivie and Tisdale, acted 
as sanitary inspectors wnen the Health Roard was endeavoring to take stock of the fringe 
of San Francisco that was left. ; 

Dr. William Horace Ivie managed to keep busy with sanitary inspection and Red Cross 
work in the morning, a detail on the food relief station in the afternoon, and a detail for 
police duty three nights per week. He has opened temporary offices at his former residence, 
3658 Sacramento Street. 

Most of the D. O's. at San Jose lost more or Jess furniture but escaped otherwise. Dr. 
A. E. Werkheiser can be found at 387 Monroe Street, San Jose. 

Dr. J. E. Donahue doesn’t mind the loss of his office so much now that he has “a son to 
work for him.” 

Drs. Ernest and Effie Sisson are among the heaviest losers, as their elegantly furnished 
offices and many very valuable papers were a total loss. They will re-open their San Fran- 
cisco offices soon and in the meantime can be found at their Oakland office, Delger Building, 
473 Fourteenth street. 

Dr. Ada Sisson had just moved into new and splendidly furnished offices. As the earth- 
quake jeveled the brick block in which she was located, first and the fire afterwards swept it, 
she will lose her insurance. ‘She is now at 78 B Street. Santa Rosa. 

Dr. J. E. Witherspoon will spend the summer at his former home, Auburn, Cal. 

Dr. H. E. Penland who was in San Francisco looking for a satisfactory location, lost all! 
of his trunks and belongings. He has returned to his old home at Albany, Oregon. 





The Campaign for the Osteopathic Bill in New York. 

The campaign in New York State for legislative recognition has again closed without 
our hopes being realized, but, though Cefeated again temporarily, we stand today nearer to 
the goal we seek than ever before. The moral effect of having passed ou? bill through the 
Senate, and the great publicity given to osteopathy by the public press. have put us into a 
position with the pubiie far in advance of cur previous ones. Proctically every newspaper 
in the State about one hundred and fifty in all. gave our bill favorable mention. The “New 
York Times” is the only paper in the State, so far as I am aware, that did not zive us decent 
treatment. Yet we hardly expected so much of the Times, whose well known hostile attitude 
toward osteopathy is well understood to be the result of bitter feelings of the medical mem- 
ber of its editorial staff. 

After its passage of the Senate by a voie of 31 to 13. our bill would most ceriainiy have 
pessed the Assembly by a good majority, as we were sure of enough votes to de this, had it 
not been knifed in the Rules Committee through the treachery of one man. Had tne bill 
passed, we are assured the Governor would have signed it. 

The campaign carried through was one of the mest remarkable in osteopathic annals. 
for strenuosity, coherence, and unanimity. The osteopaths of the State labored as one man: 
their loyalty to the President and the Board of Directors was unswerving, and all directions 
given were followed out fully and with promptness and vigor. ‘Too much praise cannot be 
given to the osteopaths as a whole for the way they hung together and worked together 
throughout a long and rery trying campaizn. 

The work of this campaign was carried through with scientific precision. Every detail 
was planned and pushed with the utmost care. Nothing was left undone, no stone was left 
unturned, to secure the desired result. There are no regrets to express in this matter, for 
the defeat was an honorable one. and came to us after a remarkable fight. 

Of this we are sure, the public of the State demands legislative recognition and regulation 
of our practice. This was made clearly evident. It was shown by the unanimity of the press 
in favoring our cause; it was shown by the thousands upon thousands of letters and tele- 
grams that poured in upon Albany, day after day, and week after week, unt!) legislators began 
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to ery for mercy. In all, some 1,500 petitions were circulated and sent in to the legislature, 
each one containing from 50 to 4,000 names of citizens favoring our bill. In addition to this 
fully 300,000 letters, telegrams, and personal requests were poured in. The members say 
that no bill in twenty-five years has called out such an avalanche of demands for its passage 
as did the Hinman Osteopathy Bill. In addition to all this each member of the Senate and 
of the Assembly was seen personally and repeatedly at Albany by our representatives and at 
his home by his constituents and by the local osteopaths. This work was kept up and 
repeated, time after time, throughout the session. Further, the committee, which at various 
times had charge of our bill, were laboring night and day; every sort of pressure was 
brought to bear upon these men. Our friends in the Assembly and the Senate labored stren- 
uously and continuously for us. 

In this connection we want to say that the greatest praise and credit are due to our valiant 
knight and strenuous friend, Senator Harvey Hinman, of Binghamton. He feught like a 
bull-dog for us. All New York osteopaths love Senator Harvey Hinman now. ‘They will 
never forget him. Altogether, I doubt whether a more remarkable, scientific, precise, and de- 
termined campaign has ever been fought through in osteopathic annals. From the time our 
battle-flag was first unfurled to the breeze; from the hearing at Albany to the final stab, the 
medical contingent certainly got a “run for their money” with a vengeance. 

As everyone knows, our representatives upon the firing line were President Sylvester W. 
Hart, and his wise, foxy, bald-headed Lieutenant, Teall. These are the fellows who stayed 
up nights; who endured all the horrible, slow, patience-murdering grind; who sweat blood, 
but who saw the thing through. No one will begrudge a full meed of praise to these men. nor 
will anyone begrudge the highest praise te the brilliant work of Dr. Hart throughout the 
campaign. He was the brains of the battle, and his was the tremendous force and personality 
which dominated the situation, keeping all our forces fn line, traveling here and there about 
the State, and giving every detail attention. He lost sleep, practice and money, and it is 
but fair to say that the osteopaths of the State greatly appreciate his generous labors in 
their behalf. 

But, after all, the credit for what was done belonzs to no one man, but to all who labored 
for the cause. The whole body osteopathic got busy and hustled. They did splendid work, 
one and all. Without that there would have been no remotest chance of success. This figh: 
has certainly welded us strongly together, and we are more strongly determined today than 
ever to wrest victory from defeat. Our next campaign has already begun. We will never 
stop until victory perches upon our banner. CHARLES HAZZaArb. 


Paste This in Your Hat—Arrangements for Put-in-Bay Meeting. 

Arrangements for our tenth annual meeting are completed and are here announced. 
August 6th, Dr. A. T. Still's birthday, is the time—a fitiing time; Put-in-Bay, Lake Erie. 
is the place—a suitable place. 

RAILROAD ARRANGEMENTS. 

We have secured a rate of a fare and a third for the round trip for all points in 
Canada and the United States, except Ohio. Buy a ticket to Put-in-Bay if you can (notify 
your ticket agent a couple of weeks in advance and he will have it for you) if not, buy 
the ticket to the lake port, as Cleveland, Toledo, ete., and take a receipt for the price paid 
fer the ticket. Take receipt for each ticket bought, whether one or a dozen in party, and 
if necessary to buy ticket part of the distance, then ticket from there to destination, take 
receipt in each case and preserve the receipts for purchase of return tickets. 

Put-in-Bay is reached by boat from Buffalo (boat leaves 8:00 p. m.); Cleveland (boat 
leaves 8:30 a. m., 10:00 p.m.) ; Sandusky (boats leave 10:00 a. m.. 3:30 and 4:45 p. m.): 
Toledo (boats leave 9:15 a. m., 10°00 p. m.): Detroit (boats leave 8:00 a. m.) The 
Islands are easily reached from Port Clinton, Ohio, which has quick railroad and electric 
car service with both Cleveland and Toledo, ard having several boats a day with Put-in-Bay. 
Tor more particular directions, address the manager of the Hotel Victory for schedule of 
all boat connections. 

THE RETURN TRIP. 

The receipt for the going ticket and one third of its price will buy the return trans 
portation. Without the receipt for the price of the ticket full fare must be paid for 
the return. Persons starting the trip from points in the state of Ohio should pur- 
chase summer excursion round trip tickets, as the rebate for the return trip does not 
apply to tickets purchased in Ohio. Notify your agent in advance so that he will have 
the tickets ready for you. 

DATES OF SALE. 

The summer excursion tickets can be had any time and are good to return until October. 
The special tickets for our meeting can be purchased from August 2 to August 8. inclusive: 
the return may be made from the Sth to the 15th of August inclusive. This date can not be 
extended, so that those from any part of the country who may wish to remain at the hotel 
later than August 15 should purchase the summer excursion ticket to Put-in-Bay instead 
of our special tickets. The tickets are not so cheap as the rate of a fare and a third, but 
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much cheaper than full fare both directions. For children you should purchase half fare 
of the summer excursion rate if you can get it, as there will be no rebate for half fares 
on the return of our special rates. 

HOTEL ARRANGEMENTS. 


The rate at the Hotel Victory to us is $3.00 per person per day. Rooms with bath, 
35.50 per day. To those who stay a week or more the regular weekly rate will apply 
if notice is given when you register at the hotel. This price includes rooms in the most 
eiegant summer hotel in the world, and board at a table that is famed with the best. As 
the capacity of the best rooms is two persons to the room, and since the capacity of 
the room ($6 to $7 per day) must be paid for by the person occupying it, if he refuses 
for the manager to put a second person into the room, it would be well for persons con- 
templating attending the meeting alone to arrange with some friend to occupy a room 
together, and engage the room in the name of the two persons intending to occupy it. If 
this suggestion is followed, the unpleasantness of having a stranger occupy the rooom with 
you will be avoided. 

RESERVATIONS. 

After June 17 the management will book all orders for reservations in order received, 
that is those orders first received after June 17 will have choice of rooms unoccupied. 
Address T. W. McCreary, manager Hotel Victory, Put-in-Bay, Ohio. 

Auburn, N. Y., May 25, 1906. H. L. CHILes, Secy. 





Meeting of the Missouri State Osteopathic Association. 

The seventh annual meeting of the M. O. A. convened in Kirksville, Mo., May 25th, 1906. 
This convention was arranged and advertised as a Tri-State meeting, including Iowa and 
Iliinois. While there were many present from the two States above mentioned, it was much 
regretted that Dr. S. B. Miller, President of the Iowa Association and Dr. H. H. Fryette, 
President of the Illinois Association, both of whom were on the program for papers, were 
unavoidably absent. Aside from this, the only regret of the meeting was that the time (two 
days) was too short. 

In points of particular interest, enthusiasm and number in attendance (there being about 
one hundred and forty from without Kirksyille,) it was ‘not unlike a National meeting. Min- 
nesota, Indiana, Ohio and New York were represented, and among National characters 
present were Dr. Chas. C. Teall, Dr. Carl P. McConnell and Dr. H. S. Bunting. 

The meeting was called to order by the President, Dr. A. G. Hildreth, at 9:00 a.m.. 
Foilowing is the program carried out: 

FRIDAY MORNING. 

9:00. Address of welcome. Dr. W. D. Dobson of Kirksville. 

Immediately after this address Dr. A. T. Still, the beloved founder of osteopatay, ap- 
peared amid great applause and in the presence of hearts throbbing with love and intense 
gratitude he gave us a fatherly welcome and bade us come to see him often in words that 
touched our emotions and made us wish that he might be with us always. 

9:30. Response. Dr. A. G. Hildreth, St. Louis. 

10:00. Paper: “Professional Courtesy.” Dr. S. T. Lyne. Kansas City, Mo. 

Discussion led by Dr. Charles Cornelius of Carthage, Mo. 

11:00. “Anatomy Applied.” Dr. A. Still Craig, Maryville, Mo. Discussion led by Dr. 
W. D. Dobson, Kirksville. 





AFTERNOON SESSION. 

1:30. Clinical Demonstration: Differential Diagnosis of Pott’s Disease, Lateral Curv- 
ature and Arthritis Deformans of the Spine, by Dr. J. W. Hofsess, Kansas City, Mo., with 
four patients as subjects. 

2:50. Paper: “The Graphical Representation of \Spinal Curvature, with Panto- 
graph,” Dr. H. F. Goetz, St. Louis. 

3:30. Paper: “The Blood in ‘Health and Disease.” Dr. S. W. Longan, Kansas City, 
Mo. Discussion led by Dr. A. B. King, St. Louis. 

EVENING SESSION. 

Inspection and dedication of the new A. S. O. Hospital. 

Reception and short practical talks. 

SATURDAY MORNING, MAY 26. : 

9:00 to 12:00. Surgical clinics by Drs. F. P. Young and Geo. A. Still in the surgicai i 
amphitheater of the hospital. The following operations were beautifully and_ skilfully 
performed in the presence of about three hundred, including the post graduate and senior 
students of the A. S. O.: Double hair lip, circumcision, trachelorraphy and perineorraphy, 
tongue-tie and two cases of club foot. 

AFTERNOON SESSION. 

1:00 to 2:00, Obstetrics. Lecture and question answering by Dr. M. E. Clark. 

2:00 to 2:46. The management of an actual case of labor by Drs. Clark and C. E. 
Still, from the latter half of the first stage to completion, including the delivery of a fine 
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seven and a half pound male specimen, without the slightest degree of laceration. No 
anesthetic or other artificial means were used. The case—a primipara sixteen years of 
age—in the first stage was not without promise of much trouble, owing to rigid cervix and 
uterine inertia. The accouchement was most beautifully managed and was a wonderful 
tribute to osteopathy in rendering valuable aid to exhausted nature. So great was the 
appreciation and enthusiasm of the audience that an almost spontaneous impulse caused 
a little birthday present of some thirty dollars to be tendered “Marion Charles,” our first 
M. O. A. baby. He did not seem inclined to accept any part of the situation when we 
last heard him. 

3:00 to 4:36. Osteopathic clinics, in charge of Dr. Geo. M. Laughiin. Interesting 
clinics were given by Dr. W. F. Traughber, Mexico; Dr. A. G. Hildreth, St. Louis; Dr. 
E. C. Link. Kirksville; Drs. W. J. Conner and A. L. McKenzie, Kansas City. 

5:00. The following officers were elected for the ensuing year: 

President—Dr. Homer E. Bailey, St. Louis. 

First Vice-President—Dr. S. W. Longan, Kansas City. 

Second Vice-President—Dr. W. P. Abell, Palmyra. 

Treasurer—Dr. W. E. Beets, St. Joseph. 

Secretary—Dr. Minnie Potter. Memphis. 

Trustees—Drs. Geo. M. Laughlin, A. G. Hildreth, W. J. Conner, T. L. Holme, <A. 
Still Craig. 

EVENING SESSION. 

8:00. State Editor’s report, Dr. Minnie Potter, Memphis. Mo. 

8:30. Address by Dr. Chas. C. Teall on the advantages of organization, the work of 
the A. O. A. and the importance of co-operation. 

9:00 to 10:30. Lecture: “Research Work.” by Dr. Carl P. McConnell. 

Thus ended the most interesting and enthusiastic meeting in the history of the M. O. A. 
Thirty new members were elected and enrolled. This convention was unique in a number 
of respects, and without special reference te some of the points of interest a report would 
hardly do justice to the occasion. 

In the first place, we must not forget the importance of Dr. McConnell’s research work. 
The nature of it is familiar to the readers of the JOURNAL. As it progresses it is a constant 
revealing or verification of the basic lesion principle of osteopathy. 

Dr. H. F. Goetz of St. Louis has designed a pantograph, an instrument of precision 
in the delineation of osseous lesions. It preduces records showing the extent of the lesion 
or curvature, and promises to prove an invaluable apparatus for diagnostic and record pur- 
poses as well as for comparisons to show the degrees of progress made in correcting 
lesions undergoing treatment. Its accuracy and utility seem assured, and certainly merits 
our consideratjon. 

Dr. A. Still Craig of Maryville, Mo., has had in progress for some eight or more years 
a work on anatomy, now nearing completion. that has required a great deal of originality 
and a vast amount of tedious and painsteking labor. It is composed of numerous plates 
of cross-cut sections of the human body showing the relation and position of the various 
organs and structures, with descriptions of same, and showing how they may be reached 
or affected osteopathically. He promises to have this work ready in six months. 

The association was agreed that members in our profession showing originality and de- 
voting time and energy to research work and things tending to develop and promote oste- 
opathy are certainly deserving of our appreciation and should have our most hearty encour- 
agement and support. 

At the convention the new A. S. O. hospital was the feature of paramount interest. 
Perhaps those in attendance, being permitted to inspect this modern, beautiful and _ thor- 
oughly equipped hospital, realized most what it means to our profession. The dedication 
of this institution (now one-half filled with patients) at this time marks this meeting of 
the M. O. A. as perhaps the most unique osteopathic convention held, in that it fixes the 
beginning of the period in the history of osteopathy as a real independent system of thera- 
peutics. We are no longer compelled to turn our surgical cases over to another school. 
We now have an institution to which we can send such cases. where we are sure of the most 
skilful attention, from an osteopathic viewpoint, and in an atmosphere pregnant with 
osteopathy. 

So many advantages of particular interest to a convention seemed to center in Kirks- 
ville that the association without a dissenting voice decided to hold its next annual meting 
at the same place, and by next year we predict that there will be so many additional ad- 
vantages afforded us that it may be some years before the association meets elsewhere. 
ville that the association without a dissenting voice decided to hold its next annual meeting 
the M. O. A. may have to term its next annual “The Mississippi Valley Osteopathic Con- 
vention.” 

If you want to become enthused. see something new and learn something: if you want 
to attend a genuine osteopathic revival. see our “Dear Old Pap.” and feel the inspiration 
of his presence, come to Kirksville next year. S. T. Lyne. 
Kansas City, Mo. 
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Texas State Association. 


The sixth annual meeting of the T. O. A. convened in the city of Waco, May 11th, with 
Dr. A. D. Ray of Cleburne, president and Dr. J. L. Holloway, Dallas, secretary-treasurer. 

Mayor J. B. Baker extended a royal welcome, taking occasion to speak in most compli- 
mentary terms of osteopathy, declaring that after seeking health through drugs for a 
quarter of a century, he had finally obtained it through the skill of an osteopath. 

Dr. Paul M. Peck responded in behalf of the Association in his usually happy way. Mr. 
Davis, a representative of the city press, made a delightfully humorous address in which he 
expressed the hope that we should come into possession of our just legislative deserts. 

The annual address by President Ray on “Organization and Legislation.” was a strong 
appeal to the membership for thorough co-operation to the end that a solid front be 
presented when our next legislature convenes. Among other recommendations was one to 
the effect that a quarterly publication be issued to keep all members informed respecting 
our progress and purpose. 

The report of the Board of Trustees embod‘ed a recommendation that the T. O. A. be 
incorporated. The papers having been previously prepared, by motion the old was merged 
into the newly incorporated association. 

The recommendation that the old Senate Bill No. 61 be made the basis of iegislative 
action next winter was adopted. The sentiment of the Association was overwhelming 
against any compromise measure, however, inviting it might be made by the “Regulars.” 

After the report of the Committees, on Membership by Dr. Peck, and Publication, by 
Dr. Holloway had been disposed of, Dr. D. S. Harris, Dallas, was called on for his paper, 
“Emergency Cases and their Treatment.’”” Not being prepared, Dr. W. E. Noonan, 
Houston, discussed the subject, citing a number of cases illustrative of the application of 
osteopathy to same. Dr. A. P. Terrell, T. L. Ray and others followed in discussion. 

Dr. J. F. Bailey, Waco. presented a paper on “Differential Diagnosis and ‘Treatment 
of Gall Stones.” Discussion was opened by Dr. Nellie Hassell of San Antonio, followed 
by Drs. Norwood, Ray, Terrell and M. B. Harris. 

Telegram was sent to the “Old Doctor” expressing sympathy on account of death of nis 
brother: also to Dr. Sisson in reply, congratulating him on his escape from the San 
Francisco earthquake. 

A seven’course banquet on the evening of the 11th, graced by the presence of tne Mayor 
and his wife, was a delightful affair. President Ray served as toastmaster, and responses 
were made by Drs. T. L. Ray, Holloway, Peck, Bennora Terrell and A. P. Terrell. 

On Saturday morning the meeting opened with paper by Dr. Norwood of Mineral Wells, 
on “Nature and Treatment of Rheumatism.” The writer showed his own patent devices 
for treatment of stiffened and drawn knee, and spoke of the suecess that had thus far 
attended the treetment of such cases. The paper was discussed quite at length by Drs. 
Loving, Peck, Lennora Terrell and others, the general seniment being that Dr. Nor- 
wood’s devices were exceptionally good for these conditiors. 

A symposium—"Lesions, Possible Effects and Clinical Demonstration in Correcting 
Same” was presented as follows: 

“Cervical Lesions.” by Dr. A. L. Bryan. who took the place of Dr. C. S. Klein who 
was absent: “Lumbar Lesions.” by Dr. Paul M. Peck: “First Rib,” by Dr. T. L. Ray; 
“Pelvic Lesions,” by Dr. W. E. Noonan. These talks and papers provoked much dis- 
cussion, in which nearly every member participated. 

“Dorsal Lesions” was assigned to but rot discussed by Dr. Rosa Bathrick, for lack of 
time to prepare. 

Dr. Bennora Terrell’s paper on “Menstrual Disorders, Including the Menopause,” was one 
of the best of the Association and on request will appear in due time in one of our pub- 
lieations. 

The report of the Committee on Resolutions among other things contained the following: 

“The ‘Texas Osteopathic Association in Convention assembled hereby expresses its 
heartiest approval of the crusade against patent medicine now being waged by the publisher 
of Collier’s Weekly. We believe the bringing before the public the facts pertaining to so- 
ealled patent medicines in their series of articles under the title, “The Great American 
Fraud,” will do much to enlighten the people on the evils of the patent medicine traffic. 

We would appreciate these articles in pamphlet form and believe their general distribu- 
tion will do much toward the protection of public health.” 

The following officers were elected for the ensuing year: 

Dr. James L. Holloway, Dallas, President. 

Dr. J. F. Bailey, Waco, First Vice-President. 

Dr. Julia M. Sarratt, Waco, Second Vice-Presideat. 

Dr. R. R. Norwood, Mineral Wells. Secretary-Treasurer. 

Dr. Paul M. Peck. San Antonio, and Dr. W. B. Loving. Sherman. were elected as Trus- 
tees, for three years, the terms of Dr. D. S. Harris, Dallas, and Dr. R. R. Norwood, Mineral 
Wells, having expired. 

Houston was selected for the next place of meeting. the time being left to the President 
and Secretary-elect. 
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The following gains in membership have been made during the year: 

Drs. D. M. Barnes, Meridian; E. W. Christensen, E] Paso; Maud G. Russell, Commerce : 
Julia Sarratt, Waco; D. L. Davis. Meridian; J. O. Lowry, Ennis; J. B. Lynd, Houston: 
N. R. Lynd, Houston; A. P. Terrell, Dallas; R. M. Mitchell, New Boston; R. P. Coulter, 
Ilica; Geo. A. Wells, Greenville; Birdie Gayle, Waco; Jessie Gildersleeve, Waco; Eugene 
Sanner, Corsicana; G. B. Armstrong, Dallas. 

LOSSES. 

Drs. L. B. Hughes, to California; N. B. Barnes, to Colorado; E. M. Bailey, to Indian 
Territory: D. L. Clark, to Colorado; J. H. Overton, resizned. 

The meeting just held was the largest and best ever held in the six years the Association 
has been organized. It is hoped by next year every reputable osteopath in the State may 
become affiliated with the State organization. 





The Los Angeles County Osteopathic Medical Association. 

A meeting of this Association was held on Saturday evening. April 21st, at the Pacific 
College of Osteopathy. 

Owing to the death of his infant son, Dr. J. S. White, President of tne Association, was 
unable to be present and Dr. R. D. Emery, Vice-President, presided. 

The program opened with a vocal solo from Mr. F. C. Cunningham, which was followed 
by a euphonium solo rendered by Mr. Hl. S. Richardson. 

The paper of the evening was read by Dr. D. S. Birlew, on the subject of dietetics. The 
paper was a very thoughtful one and elicited much discussion. The discussion made evident 
the fact that osteopaths differ widely among themselves in regard to the importance which 
tney attach to diet. This differs from the extreme view on one side that the injunction, "Take 
no thought what ye shall eat and drink,” is to be literally followed out by sick people as well 
as by their physicians, to the extreme view on the other side that the care and the diet of the 
sick is the chief duty of the physician. 

The subject of dietetics is receiving more and more attention in our college courses and it 
must certainly be that the careful study and attention which is given to this subject will 
result in ascertaining what is really true. 

These meetings are practically seminaries of instruction and the best practitioners in 
Los Angeles feel that they cannot afford to miss them. 

C. A. WHItinc. 


Southwestern lowa Osteopathic Association. 

The members of the Southwestern Iowa Osteopathic Association met in convention at 
this place yesterday afternoon, with a very good attendance. The sessions were held im the 
parlors of Dr. L. E. Wagoner, the officiary being Dr. S. H. Runyon, of this city, presidenr. 
and Dr. Wagoner, secretary. Quite an entertaining and interesting program had been 
prepared, and its rendition was such as to be the source of much gratification to the par- 
ticipants as well as to the auditors. Extended and thorough discussions were had after the 
different papers, addresses, eic., and this feature was much appreciated. The program 
included the following numbers : 

“Rheumatism”’—Dr. Osborn, of Villisea. 

“Business Methods’”—Dr. Elliott, of Griswold. 

“Stomach Troubles’—Dr. Roberts, of Bedford. 

“Treatment’—Dr. Forrest. of Albia. 

“Rheumatism”’—Dr. Burton, of Shenandoah. 

At the close of the discussions the delegates partook of a banquet at the Summit House 
Cafe, which feature was complete in every particular, and a fitting termination of the 
session. In the evening a business and social session was held before the departure of the 
delegates to their homes.—Creston (lowa) Morning American, May 9, 1906. 





Colorado Notes. 

The Denver Osteopathic Society had a good meeting on the evening of May 19. Dr. 
Stauffer presented the subject of “Cervical Lesions.” Several cases were brought before 
the society. 

The osteopaths of Denver have been surprised to learn that one of the strongest oppon- 
ents of osteopathic legislation in the House at the last session has experienced a change of 
heart. He is now appealing to the osteopaths to support his candidacy, and pledges him- 
self to do all in his power to aid in getting a law protecting osteopaths in the exclusive 
professional use of the name of their science. 

Dr. N. A. Bolles is to read a paper before the Colorado Osteopathic Association, which 
meets at Denver June 9, and also before the June meeting of the Western Association of 
Technical Chemists on June 12, on the subject. “Some Chemical Aspects of Excretion, with 
Speciai reference to Uric Acid.” This will be in part a fulfillment of the author’s promise 
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made for his forthcoming pamphlet, “Twentieth Century Alimentation, or Millenia] Diet,” 
and will be included therein. In this paper he will attempt to show the completeness of con- 
trol over uric acid easily obtainable through dietary means. 

Dr. C. P. McConnell of Chicago, will be present at the meeting of the State Association 
on June 9, and deliver an illustrated lecture on “The Osteopathic Lesion.” 





Osteopaths in Canada. 

The semi-annual meeting of the Ontario Osteopathic Association, was held at the offices 
of Dr. W. O. Lewis No. 67 S. James Street, Hamilton, on Easter Monday. Dr. Henderson 
of Toronto, as president, pres‘ded. (Considerable business was transacted, some of which 
is as follows: Dr. A. T. Still was elected as honorary member of the Association, steps 
were taken to have the Association incorporated; a vote of thanks accompanied by a reso- 
lution expressing gratitude was forwarded to the laymen responsible for the defeat of the 
M. VD. project during the present session of parliament, and a resolution was passed 
commending the Collier's Weekly Magazine on the steps they have taken relative to the 
patent medicine question. Dr, Pigott of Toronto gave an address on ovaritis: Dr. Bacn, of 
‘Toronto, conducted a clinic on neuritis: Dr. Lewis. of Hamilton, on rheumatoid arthritis, 
and Dr. Atkinson of Brantford. on infantile paralysis. 

The banquet at the Royal Hotel was the first ever held by the Ontario Osteopaths. The 
toats were as follows: “The King.” Dr. Henderson; “The Old Doctor.” Dr. Pigott: “Our 
Trogress,” Dr. Jaquith; “Pioneering.” Dr. Lewis: “Our Victory,” Dr. Bach; “Ontario 
Association.” Dr. Heist; “Our Future.” Dr. Atkinson. 

The next meeting of the Association will be held in Tovonto in the offices of Dr. Pigott 
on Labor Day. Epcar D. Hest, Secretary. 





The Greater New York Osteopathic Society. 

The Greater New York Osteopathic Society held its last meeting for the year, May 19, 
at the Fifth Avenue Hotel. 

Dr. Francis A. Cave, of Boston, was the principal speaker of the evening and presented 
a very able paper on “Some Mechanical Considerations in Scoliosis,” which was followed by 
un interesting discussion. 

Dr. Hart, of Albany, and Dr. Williams, of Rochester, were also present and gave short 
talks on the result of the legislative contest in the State. 

The following officers were elected for the ensuing year: 

Prsident—Dr. Clarke F. Fletcher. 

Vice-President—Dr. Charles Green. 

Secretary—Dr. Evelyn K. Underwood. 

Treasurer—Dr. M. Cebelia Hollister. 

Keeper of Records—Dr. J. A. DeTienne. 

Directors—Dr. E. M. Herring, Dr. Geo. W. Riley and Dr. Arthur S. Bean. 

The next meeting of the society will be held September 15. 1906. 

EVELYN K. UNbDERWOOp, Secvetary. 





Massachusetts Osteopathic Society. 

The annual meeting of the Massachusetts Osteopathic Society occurred May Sth. The 
election of officers took place with the following results: President. Dr. S. A. Ellis of 
Boston; Vice-President, Dr. Franklin Hudson of Springfield: Treasurer, Dr. John A. 
MacDonald of Boston; Secretary, Dr. Edith Stobo Cave of Boston. Three delegates were 
chosen to represent the Massachusetts Osteopathic Society at the National Convention, Dr. 
F. A. Cave, Dr. Georze D. Wheeler, Dr. F. C. Leavitt. The report of the legislative 
committee was read and approved and an assessment of two dollars and a half was levied on 
each member in order to defray the expenses of work done by this committee. The meetings 
during the past year have been well attended, and we have added somewhat to our member- 
ship. The prospects for the coming year are bright and we are looking forward to a 
pleasant and profitable season. Epitn Sroso Cave, Secretary. 





Massachusetts College of Osteopathy May Grant Degrees. 

The following recently became a law in Massachusetts: 

Section 1. The Massachusetts College of Osteopathy may grant the degree of doctor of 
osteopathy to students properly accredited and recommended by its faculty: provided 
however, that the course of instruction furnished by the corporation shall occupy not less 
than three years. 

Section 2. This act shall take effect upon its passage. 

Heretofore, as we understand it, this college was only permitted to grant a certificate 
stat'ng that the holder was entitled to the degree. The college is to be congratulated upon 
this recognition by the State. 
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‘Meeting of California Osteopathic Board. 

The State Osteopathic Board of California held a meeting in San Francisco on May 5th. 
The most important matter which. came before the Board was the petition of the Los 
Angeles College, conducted by Col. Shaw and Dr. Forbes, for recognition. After careful con- 
sideration it was decided to lay their request on the table until the perplexing condition ex- 
isting in California shall be somewhat clarified by the action of the National Association. 
The condition here is rendered even more perplexing because of the fact that several of the 
students of the Los Angeles College are engaged in practice in violation of the State law. 

After all business coming before the Board was completed and an adjournment taken, 
the new Board met and proceeded to organize. Dr. Wm. HH. Ivie was elected President: Dr. 
J. S. White Secretary and Dr. Isaac Burk, Treasurer. The other members of the Board are 
Dr. B. P. Shepherd and Dr. C. A. Whiting. 





Maine Notes. 

Dr. B. V. Sweet, who has been practicing in Lewiston for nearly three years has re- 
turned to his home in Elsbery, Mo. 

The April meeting of the Association was held at office of Dr. Geo. H. Tuttle, Portland. 
Dr. Sophronia T. Rosebrook had charge of the program. Articular rheumatism was dis- 
cussed. Dr. Rosebrook exhibited several X-ray pictures. 

On May 26, Dr. Francis A. Cave, Boston, is to address the Association on “The 
Mechanical Factors in Spinal Curvatures,” also conduct a clinic. 





Another Chiropractor Convicted. 

On May 17, at La Crosse, Wis., E. J. Whipple, ef the firm of Johnson and Whipple, 
chiropractors, was found guilty of practicing osteopathy without a license from the State. 
The defendant did not appear in court. His bond of $100.00 was declared forfeited, and, 
as is permissible in misdemeanor cases, the case went to trial before a jury without the 
presence of the defendant. The jury returned a verdict of guilty. 





At the meeting of the Kentucky Osteopathic Association held in Louisville on April 28, 
the program of which appeared in the May JouRNAL, the following officers were elected: 

Dr. Hf. H. Carter, Shelbyville. President: Dr. E. O. Vance, Lexington, Vice-President : 
Dr. Hl. E. Nelson, Louisville, Secretary-Treasurer; Dr. R. H. Coke, Louisville. Assistant 
Secretary-Treasurer. 





PERSONALS. 


Born, to Dr. and Mrs. Joseph Ferguson. Brooklyn, N. Y., on May 13, 1906, a son. 


Dr. W. B. Meacham, Asheville, N. C., who has been taking a short vacation recently, 
spent several days in Chattanooga. 


Dr. Arthur H. Paul, Bridgeport, Conn., has opened an office at the Pierrepont, 43 W. 
Thirty-Second Street, New York, where he will be on Wednesdays and Saturdays. 


Dr. Clara E. Sullivan, who has been in the West for a few months, has returned to 
Wheeling, W. Va., to take charze of her practice. 


Dr. Chas. C. Teall, who has been engaged in inspecting the osteopathic colleges. and who 
has completed the work with the exception of the colleges in California, was called home 
from Kirksville, Mo., on May 26 by a telegram announcing the serious illness of his aged 
father. 


We are inreceipt of a letter written in response to our inquiries from Dr. C. A. Upton. 
St. Paul, who has been seriously ill and underwent an operation for appendicitis on March 
11. He is slowly but surely recovering, but it will probably be several! weeks before ie is 
able to resume work. 





REMOVALS. 

J. Ellen Gildersleeve, Texarkana, Ark., to Provident Bldg., Waco, Tex. 

Geo. B. Ward, Marshailtown, to 522 Good Block, Des Moines, Iowa. 

F. G. Whittemore. Buffalo, to Hamburg, N. Y. 

Jessie B. Johnson, Los Angeles, to San Jacinto, California. 

Arthur C. L. Kugel, 551 Elmwood Avenue, to 531 Mooney-Brisbane Bldg., Buffalo, N. Y. 

M. Hook, Kingman, to 128 N. Main Street, Hutchinson, Kansas. 

Alice I. Beebe, 206 Post Bldg.. to 313 Ward Block, Battle Creek, Mich. 

A. C. Whittemore, 403 Richmond Avenue, to 615 Elmwood Avenue, Buffalo, N. Y. 

F. E. Dayton, 41 South Elizabeth Street, to 1550 Jackson Boulevard, Garfield Park, 
Chicago. 
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Harvey R. Foote, Belfast, to 71 Harcourt Street, Dublin, Ireland. 

S. C. Robinson, Auburn, to Rensselaer. Ind. 

Joseph Ferguson’s office address is Temple Bar Bldg., 44 Court Street, Brooklyn, N. Y- 
Estelle T. Smith, Long Beach, to 627 South Flower Street, Los Angeles, California. 
Edwin H. Shackleford, 7 E. Main Street, to 102 E. Grace Street, Richmond, Va. 

B. V. Sweet, Lewiston, Me., to Elsberry, Mo. 

Clara E. Sullivan, Kansas City, Mo., te Wheeling, W. Va. 

Percy R. Henry, 41 Logan Street, to 480 Clinton Avenue, Brooklyn, N. Y. 





APPLICANTS FOR MEMBERSHIP IN THE A. 0. A. 


In- accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JOURNAL. If no valid objection to any such 
applicant is filed with the secretary within thirty days after publication, and all receive 
an affirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Mrs. L. D. Allabach, 62 Hoyt St., corner State, Brooklyn, N. Y. 
William Apthorpe, Ford Bldg., Oneonta. N. Y. 

Elizabeth Ayres, 133 Prospect Park W., Brooklyn, N. Y. 

F. M. Barker, What Cheer. Iowa. 

Jessie L. Catlow, Albion, Iowa. 

Dabney L. Davis, Meridian and Morgan, Tex. 

J. Dalton DeShazer, McNear-Cochrane Bldg., San Rafael, Cal. 
Henry A. Downs, Lay Block, Oil City, Pa. 

Melroy W. Easton, Lay Block, Oil City, Pa. 

Alson H. Gleason, State Mutual Bldz., Worcester, Mass. 

George W. Graham, Brooklyn, Iowa. 

Nellie B. Griffis, Sanford Block, Bridgeport. Conn. 

Ray A. Hamilton, 358 Main St., Catskill, N. Y. 

O. F. Heisley, The Garfield Sanitarium, Garfield, Wash. 

John C. Herman, Magnetic Springs, Ohio. 

W. Edwin Herrick, Watseka, II!. 

Albert Murray Hewitt, Redlands National Bank Bldg., Redlands, Cal. 
Noyes Gaylord Husk, Arrott Bldg., Pitttsburg, Pa. . 

Eva Howze, 3 Gordon St. West, Savannah, Ga. 

Mary Elizabeth Jackson, 112 S. Fifth St., Goshen, Ind. 
Burdsall F. Johnson, 1624 Lehigh Ave., Philadelphia, Pa. 

Ralph V. Kennedy, 222 King St., Charleston, S. C. 

Della Kevil, Smithfield, N. C. 

James M. Kibler, 126 E. Main St., Staunton, Va. 

Lillian B. King, 477 Herkimer \St., Pasadena, Cal. 

T. B. Larrabee, Anita Bank bldg., Anita, Iowa. 

Mrs. N. M. E. Leffingwell. 514 Walnut St., Muscatine, Iowa. 
John H. Leiter, 35 Wal. St., New York, N. Y. 

Travis D. Lockwood, Hotel Normandie, 38th and Broadway, New York, N. Y. 
Louis A. Lyon, 71 Main St., Wellsboro, Pa. 

Walter S. Maddux. Jefferson County Bank Bldg.. Fairfield, Iowa. 
Harry B. Martin, 1710 Beverly Road, Brooklyn, N. Y. 

Joseph W. Martin, 136 Broadway, Albert Lea, Minn. 

William Most, Bank of Cheney, Cheney. Wash. 

Herbert F. Morse, Central Exchange Bldg., Worcester, Mass. 
Sarah E. Morse, 459 Main St., Longmont, Col. 

F. H. MeCall, Penn Ave., Atlantic City, N. J. 

Alexander F. McWilliams. 356 Massachusetts Ave., Boston, Mass. 
Arza J. Noble. Postoffice Bldg.. Lewiston, Mont. 

S. Louisa Olmsted. 220 Fifth Ave., Clinton. Iowa. 

J. Page Parker, 701 E. Main St., Gainesville, Fla. 

Cora G. Parmalee, Attica, Ind. 

W. E. Reese. 5 S. Main St., Bowling Green, Onio. 

E. D. Rogers. 23 E. North St., New Castle. Pa. 

Margaret E. Schramm, 453 W. 63d St., Chicago, Il. 

Charles L. Severy. 232 Woodward Ave.. Detroit. Mich. 

L. K. Shepherd. Fountain Ave., Glendale. Ohio. 

R. H. Slayden, Fidelity Bldg.. Tacoma, Wash. 

Mrs. Furman J. Smith, 545 W. 62d St., Chicago, Ill. 

H. H. Smith, Olds, Iowa. 

William R. Spaulding, 738 Main St., Worcester, Mass. 

Sarah R. Stamps, Randolph Bldg., Memphis, Tenn. ' 
Margaret S. Thompson, San Marco Bldg., Cincinnati, Ohio 
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E. W. Tiffany, 320 Montgomery St., Syracuse, N. Y. 
Guy C. Trimble, Montezuma, Iowa. 

Clarissa Brooks Tufts, The Columbia, Washington, D. C. 
M. Rosalia Underwood, 156 Fifth Ave., New York, N. Y. 
Marie Buie Walkup, 105 Campbell Ave., Roanoke, Va. 
Cora Belle Weed, 226 E. Onondaga St., Syracuse, N. Y. 
Isabella T. Whitney, 46 W. Seventeenth St., New York, N. Y. 
Mrs. Ruth M. Wright. Ellis Bldg., Charles City, Iowa. 

S. Ellis Wright, 713 S. Washington St., Marion, Ind. 
Elizabeth J. B. Marshall, 483 E. Fourth St., Jamestown, N. Y. 
J. S. B. Marshall, 483 E. Fourth St., Jamestown, N. Y. 
J. D. Burkholder, Lancaster, Pa. 

Laura DeLong, 511 Olney St., Reading, Pa. 

T. J. Floyd, Century Bldg., Winfield, Ken. 

Anna E. Goss, Earlville, Ill. 

Mary C. Keith, 209 N. Main St., Point Pleasant, Iowa. 
Anna L. Kelton, 108 Elm St., Montpelier, Vt. 

Alice Marshall, Columbus, Miss. 

Thomas S. (McCoy, Miller-Walker Bldg., Augusta, Ga. 
George Wenig, 17 E. William St., Bath, N. Y. 

Irving Whalley, Land Title Bldg.. Philadelphia, Pa. 
William Jyles Wolfert. Asbury Park, N. J. 

A. L. Dykes, 22 Sixth St., Bristol, Tenn. 

Effie B. Feather, Laurel, Miss. 

M. J. Feas, Dickson Bldg., Berwick, Pa. 

Cc. €. Hitchcock, Parsons Bidg., Vinton, Iowa. 

Franklin Hudson, The Kenson, Springfield, Mass. , 
Chas. W. Johnson. Still College, Des Moines, Iowa. 
Daniel M. Kline, Carson, Iowa. 

Charles H. Lyke, 433 Haddon Ave., Camden, N. J. 

D. E. MecAlpin, Boone, Iowa. 

U. S. Parrish, Storm Lake, Iowa. 

A. W. Peterson, corner Nebraska and Kansas Sts., Hawarden, Iowa. 
J. R. Shike, Earlham, Iowa. 

Frances G. Stewart, Ames, Iowa. 

Sarah E. Wheeler, Hotel Fuller, Winchester, Tenn. 
Samuel I. Wyland, Chariton, Iowa. 





REINSTATEMENT. 


C. E. Bennett, Pensacola, Fla. 

Festal Crain, 15 Dote Sanban Cho, Kojimachi, Ku, Tokyo, Japan. 
J. Ivan Dufur, 35 S. Nineteenth St., Philadelphia, Pa. 

Wilbur L. Smith, Washington Loan & Trust Co., Washington, D. C. 
Mary N. White, 1 McDonough St.. Brooklyn, N. Y. 

Chas. E. Lorenz, 308 Masonic Temple. Columbus, Ga. 





History of Osteopathy and Twentieth Century Medical Practice. 

In order to supply the immediate demand for the History of Osteopathy Dr. Booth found 
it necessary to issue a second edition in March. It is already nearly half exhausted. ‘This 
edition is only partially revised. The only important changes made were in the title page and 
in the correction of a few palpable errors. 


For all_ Medical and Osteopathic Books sens to 


THE A. S. 0. BOOK CO., (Cooper) Kirksville, Mo. 


Hazzard’s new and revised 3rd edition. Practice $3.00; Clark’s Diseases of Women $5.00; 
Hulett’s new 3rd edition, Principles $3.00 and $3.50; Tasker’s new 2nd edition, Principles $5.00. 
Still’s Philosophy $3.00. Orders filled day of — by paid express. 


Basts of Dr. Still $2.00 crated. No more will be given away by the school. 








History of Osteopathy and Twentieth Century Medical Practice. 
E. R. Bootu, Px. D., D.O. 
603 Traction Bldg., Cincinnati, O. 
XII + 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 
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—THE WORLD'S FAMOUS——— 


HOTEL VICTORY 


PUT-IN-BAY ISLAND 
LAKE ERIE, OHIO 


THE CAPITAL OF “JUST FAR ENOUGH NORTH’ LAND 














Real hospitality awaits you at this 
the world’s largest and MOST 
ELEGANTLY EQUIPPED SUM- 
MER HOTEL 











It is here that the A. O. A. will meet August 6th to 10th, 1906. If possible 
arrange to attend. For maps, folders and other printed matter address 


T. W. MCCREARY, General Manager, 


(After June 1st, Put-in-Bay, O.) 724 Monroe Street, TOLEDO, OHIO. 
PUT-IN-BAY ISLAND 
—iSs— 
$5 miles west of Cleveland, Ohio. 22 miles northwest of Sandusky, Ohio. 
40 miles east of Toledo, Ohio. 60 miles south of Detroit, Mich. 


RIGHT IN THE MIDDLE OF LAKE ERIE. 

















